2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

08 sgp
DOCUMENT # L07000081661 23 PH 2: 55
1. Entity Neme Fotu,e: [ ATy
VON FACH - USA LLC TALLAH“g‘é‘f 5 i 1t
ASSE il
EE, FLORIDA
Principal Place of Business Mailing Address
14748 SW 56 ST. #211 14748 SW 56 5T. #211 b
MIAMI, FL 33185 MIAMI, FL 33185
R RO ARN RV
Suita, Apt. #, etc, Suite, Apt, 8, efc. 09d82008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
O Uq Zb 4 7 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired w gﬁgggﬁ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GRASSO, EUGENIO SeERbio MONTT

7485 FAIRWAY DRIVE, SUITE 404

eSS BATE WRYSBWE . sunE Yold

MIAMI LAKES, FL 33014 -
MAAML LDYES

City

o™ q N MADM | FL | 33D A4

8. The above named entilygubnia this shefement for the purpose of khanging its registered office or registered agent, or Loih, in the State of Flerida, 1 am tamiliar with, and accept

the pbligations of regist rqd agel
0% -0 - g

SIGNATURE

Signalure, yped or p(ll“hd

rr\ni regrsiered agent and titla if apphcable

ANOTE- Regisiered Agent signalure reqsared when reuiklating)

BATE

U

FILE NOW!I! FEE 'IJ $138.75
Due by Septembe} 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delete TiTLE O Change [ Agdition
NAVE GRASSO, EUGENIC NAE =Taing| ___3,13.4 ol e

STREET ADDRESS | 7485 FAIRWAY DRIVE, SUITE 404 STREET ADDRESS UB;’SUHUH U]. 8 'U]."“‘ ’++L_!U UU
n¥-s1-ZP MIAMI LAKES, FL 33014 Cry-st-2IP

TILE MGRM [ petete FTLE [J Change [ Addition
NAME MONTT, SERGIO NAME

STREET ADDRESS | 7485 FAIRWAY DRIVE, SUITE 404 STREET ADDRESS

CITY-SY.ZIP MIAMI LAKES, FL 33014 CITY-S1-2P

TILE 3 oetete TITLE [ change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-§1-29

THLE O Detete TITLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-79 CY-§1-7P

me O elete WILE [ change [ Addilin
NAME NAME

§FREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-57-7P

TALE O Detete TALE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP N CITY-ST-2P

41. 1 heraby certify that the information supih

jhg coes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accu e and tha

signature shall have tha same legal effecl as if made under oath; that | am a managing member or manager of the
ored 10 execule this report as required by Chapter 608, Florida Statutes.

oR-lo - WoA

Dals Daylma Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR FRINTE? Hlf OMGHIHG MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE

1T R




