| o FILED
. ‘ Jun 04, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY s Secretary of State
! ANNUAL REPORT 05-01-2008 90039 031 ***138.75

DOCUMENT #L07000038970

1. Eniity Name

OBTAV USA, LLC

Principal Place of Business Mailing Address 3 0 0 0 37 3 B
7932 WEST SANDLAKE ROAD, SUTTE 108 7932 WEST SANDLAKE ROAD, SUITE 108 .
CRLANDO, FL 32819 ORLANDO, FL 32819 ’
Suite, Apt. #, Bic. Suite, ApL. #, eic. 04232008  Chg-lLC CR2E083 (12/06}
City & State City & Sate 4. FEI Numbar Applied For
QD ~ DA D 3\ [T ropicame
ze . Countey Zip Country S, Certificate of Staws Desired ] §5.00 Additional
Fea Requirad
6. Naine and Address of Currant Registared Agent - 7. -Hams and Address of Hew Reglstarad Agent
Name
LSBEB AGENT SERVICES, INC.
390 NORTH ORANGE AVENUE, SUITE 800 Siram Addrass (P.O. Box Numbar is Not Accepilabie)
CRLANDO, FL 32801
City FL I Zip Coda
0. The above named entity suDMils his siatement for the purpese of changing its registered office or regisiered agent, or bath, it the State of Florida. | am famidiar with, and accept
the obligations of registered agent.
SIGNATURE
Signiture. (yped O prriea N O (egtsler aC A0an anc Litie N appecable. {HOTE: RoQiSron AQUnt NONAZLIE 180S0 WIMN. FerIIang ) DATE
FILE NOWIL FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will ba $538.73 Florida Departmant of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
(13 MGR O peise e DO change  [J Adewion
NAME O'BRIEN, KURT NAME
STREET ADORESS | 7932 WEST SANDLAKE ROAD, SUITE 108 STREET ADDRESS
cry-$1-ap ORLANDO, FL 32819 Qrv-§1-2¢
me O pests T Octangs [ Addison
MAME RAaME
STREET ADORESS STRELT ADORESS
CiY-S1-2p Ciy-$1-29
TME O petete TLE [DcCrangs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crfy-§1-h2 CiTY-ST-27
TmE O peze mE Dichenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-§1-2¢ GFY-§1-3P
TmE 2 Doie T D Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
ary-§1-ze [¥1) B3 B
THE O oeiats TME O chunge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P . CImY-§1-2P
11, | haraby cerify thai the information supplisd with Lhis filing doas not qualify for the exemotions contained in Chapter 119, Florida Statuies. | furthe? Certfy thal the information
indicated on this rapon is true and accurate and that my signature shall hava the sarte kegal effect as it made uncer gath; thal | am a managing member or manage: of the
fimited liability company or the receiver Gf irusies empowerad 10 execute this report as required by Chapter 808, Florida Statutes.
N . .
SIGNATURE: KU ¢ o aiea AfZuls b Ao7-29e-WW
SIGNATLRE AND TYPED OR NAME Carf e _‘isn. WANAGER. OR AUTHORIZED REPRESENTATIVE [ Cwyirne Prone ¢

o



