2008 LIMITED LIABILITY COMP;

ANNUAL REPORT (AR) - DUE BY M2 ‘2

FILED

Mar 04, 2008 8:00 am

DOCUMENT # L07000002091
1. Entily Name Secretal y Of State
DECOMAX USA. LLC 03-04-2008 90103 015 ***138.75
Principat Piace of Business Mailing Address
2B WEST FLAGLER STREET 28 WEST FLAGLER STREET .
COURTHOUSE PLAZA, SUITE 500 COURTHOUSE PLAZA, SUITE 500
MEAMI FL 33130 MIAMI FL 33130
us
2. Prncipal Piace of Business - Mo PO, Box # 3. Maikrg Address
Suite, Apt. #. eto. Suizz, At &, GIC. 15t MCORE CR2E083 (10/07)
City & Staie City & Staie 4. FEI Numper Applied For
,'710 g 3 % l6 7 L‘)l Not Applicatile
e oty “p Courtry 5. Cerlificate ¢ Status Desirad D gi'ggq‘ﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' NE
ROSENBLIUM, BARRY - - - .
28 WEST FLAGLER STREET Streel Address (P.O. Box tumber is Not Accepiable)
COURTHOUSE PLAZA, SUITE 500
MIAMI FL 33130
City FL Zip Cede

8. The gbove named entity submits 1is statement for ihe purpnse of changing its registered office or ragistered agent, or path, in 1he State of Florida, | am familiar with, and acsept
ihe obfigations of registered agent.

SIGNATURE .
Sigualire. (YPet o SEYer ALT R O 10 SIE030 QTR0 Fi i 22 LGATE
9. ADDITIONS /CHANGES
TILE MGRM [ Deleie TiiE DO change [ Addition
HAME ROSENBLUM, BARRY NAME
STREET ADORESS (28 WEST FLAGLER STREET # 500 STREET ADLRESS
omy-s1-aP | MIAMI FL 33130 CITY-57-2P
it 7 pelete 13 [ Change [ Additicn
MARE KAME
STREET ADDRESS STREET ALGRESS
GIiy- 81-2IP CITe-§1-20
RILE 7 Delee 17LE [ Cange [ Addition
RAME KAME
SIREETADDAESS |~ —— T T 7 W smesTapbRESS {0 T T T T T ’ T B
CITY-G7-719 CAY-51-2P
TiTLE {7 petere TiiE [ Change [ addition
HNARAL RAaME
GIAEET ADDSESS S1EEE] DDRESS
CITY-5T- 79 CRY-37-7P
TLE O netee TITLE CIChange [ Additicn
HAFRAE, NAME
SREET ADUAESS STREET ALDFESS
CRY-31-29 CRY-57-2p
THLE 1 Detere TITLE CIcChange [ Aodition
HAME NAME
STREET ADDRESS STREET &0DRESS
CITY-ST-2IP CITy-57- 2P

11. ! hereby certify (bat the infurmation supiiied with this fiing does not quality for the sxemptions conleined in Section 119, Florida Swwites. | tunther cenify thal the informasion
indicated on this repert is true ana accurate and tha: my signature shall have the same fugal ettect as it made under cam: that | am a managing member or manager of e
limited fiability cormpany or the receiver or rustee empowered 10 execute this report as required iy Chapter §08, Florida Statutes.

SIGNATURE: sz/‘"é"" L")\

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Cae Baytzra Prone




