2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000105338

1. Entity Name
BINDA USA RETAIL, LLC

Principal Place of Business

18851 NE 29TH AVENUE, SUITE 1000
AVENTURA, FL. 33180

Mailing Address

AVENTURA, FL

18851 NE 29TH AVENUE, SUITE 1600

33180

FILED

Jan 18, 2008 08:00 AM
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. Name and Address of Current Reglsterad Agem

BINDA USALLC
18851 NE 29TH AVENUE, SUITE 1000
AVENTURA, FL 33180
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8. The above named entity submits this statemeant for the purpose of changing its regisrerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe. lyped or printed nama of reQisisrec agent and titie it applicabls.

[NOTE: Ragisterec Agent signature raquired whan reinsiating}

FILE NOWill FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. | hereoy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further cenify that the information
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Joarae \Jedne. ToANNE EDAE

SIGNATURE:

Hie

/¥

FEb-AF7- 5L

SIGNATURE AND 'I#D OR PRINTED NAME OF BIGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE

Date Daytimg Phons ¥




