- FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0700001 9806 04-17-2008 90173 039 ***138.75

1. Entity Name

KISAG USA, LLC

Principal Place of Business Mailing Address

13151 A918T 13151 A 9151

STR. N SUITE 806A STR. N SUITE 8G6A

LARGD, FL 33773 IS LARGD, FL 33773 IS

R B S ROREERCK AT A RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred [ Eiggq Addiianal
8. Namw and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET 2 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FLL 32301 °

, City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

"

SIGNATURE

Sigrature, typed o prinied name of regisiered agent and iitle # appiicabla. (NOTE: Registared Agent Sratrm requined when reins1anng) DATE
FILE NOWII! FEE 1S $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGRM O belete 1ME [ Change [ Addition
NAME HONEGGER, ARTHUR G NAME
STREET ADORESS | 11310 REGAL LANE STREET ADDRESS
CiTy-51-19 LARGO, FL 33774 CITY-ST-21P
TME MGRM 1 Detete TILE O Change  [J Addition
NAME HONEGGER, MARLIS P NAME
SFREET ADORESS | 11310 REGAL LANE STREET ADDRESS
CITY-ST1-719 LARGO, FL 33774 - CITY-ST-2P - .
TMLE MGRM O pesete THLE [ Change [ Addition
NAME FAESSLER, RENE NAME
STREET ADDRESS | 142 TIZIANO WAY STREET ADORESS
CITY-S7-2IP VENICE, FL 33234 CITY-ST-2IP
TTLE O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-ZIP
TITLE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 27 CITY-S7-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

e \
SIGNATURE: Rotsrin S Nartd Honosger 7/ 7—/ OF 727 (3006

AND TYPED OR PRINTED NAME OF SIGKINEMRFAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVL/ Daytima Phone #




