FILED

Feb 14, 2008 8:00 am
2008 LIN NNUAL REPORT " N Y Secretary of State

DOCUMENT #L07000039683 02-14-2008 90074 005 ***143.75

1. Entity Name

DEVINTEX USA, LLC

Principal Place of Business Mailing Address

9723 NW 32 ST 9723INW 32 5T

DORAL, FL 33172 DORAL, FL 33172 800“3122

Suite. Apt. #, stc. Suite, Apt. #, etc. 02122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
2.0 - Q? 36 236 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Deasired ﬂ Ei'ggqlﬁfggmna'
- = __B. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
AG CORPORATE SERVICES, LLC
5805 BLUE LAGOON DRIVE Slreet Address {P.0. Box Number is Not Acceptable)
STE 200
MIAMI, FL 33126
City FL | Zip Coda

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

SIGNATURE
Signatura, typed of printed name of registered agent and titie il apphcable. (NOTE: Regisiered Agent signature requirad when reinsiating} DATE
FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 Delete TITLE [ Change [ Aadition
NAME ROSETTL MARIA HAME
STREET ADDRESS | 9723 NW 32 ST STREET ADDRESS
CIvy-S1-21P MIAMI, FL 33172 CIry-ST-21P
TILE "1 Dalete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
EIrY-$3-21P Y- S1-21P
TILE O Delete TITLE [ crange  [J Addilien
NAME .. NAME
SIREET ADDRESS SIREET ADDRESS
CINY-ST-2IP CIY-SI-2IP
1MLE O Delete 11TLE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET AIDRESS
CITY-§7-21P CITY -ST-21P .
TITLE 1 pelete 1ITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P - Y- SI-2P
TITLE O Detete TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-§3-21P CiFv-5I-ZiP

11. | hereby certify that the inforrflation suppied with this filing doeffwl qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that 1ha informationt
indicated on this report is irue and accurgte and that hy signatdre shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver o

red 10 axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - DJ '1;55200? | (33'5,)5@5@}6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daywne Phone 4
3




