FILED

-

ANNUAL REPORT Secretary of State

' 2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

DOCUMENT # L07000082964 02-28-2008 90107 014 ***138.75
1. Entity Name
FENEXTRA U.SA, LLC
Principal Place of Business Mailing Address . . b'U U 1 l 4 B 1
655 WEST CAMINO REAL 655 WEST CAMINO REAL . : .
BOCA RATON, FL 33486 BOCA RATON, FL 33486
T[T KRR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
26~ 0705 L9 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired O Easa'gg“’;?:;“ma'
§. Name and Address of Currani Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GIRARD, LUC
655 WEST CAMING REAL Street Address (P.O. Box Numbar is Not Acceptable)
BOCA RATON, FL 33486
City FL | Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and hile 4 applcable. {NOTE: Regisiered Agent signature required when reinstating} DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velete FITLE [ Change [ Addition
NAME G!RARD, LUC NAME
STREET ADDRESS | 655 WEST CAMING REAL STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-S3-21P
TITLE MGR [ Delste TITLE [ Change (T Addition
NAME GAREAU, PASCAL NAME
STREET ADDRESS | 29489 NW 28 WAY STREET ADDRESS
CITY-81-21P FT. LAUDERDALE, FL 33311 CiTY-ST-219
TIMLE MGR O oelete TITLE [ Change [ Additicn
NAME FAUCHER, MARC NAME
STREET ADDRESS | 4281 W. MCNAB RD, PALM AIRE GARDEN APT. 26 STREET ADDRESS
CITY-ST-21P POMPANQ BEACH, FL 33069 CITY-ST-21P
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
ME O petete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-21P
TMLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S7-21P Ciry-57-21P

11. ! heraby certify lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under path; that | am a managing member or manager of the
limited liability company or the recejysf or trustee empower execute this raport as raquired by Chapler 608, Florida Statuies.

e C;r'ﬁ't/‘)@l/_g Q'z,/E—S/Q‘Q S61-23% 09

£ OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Dale DCaytma Phone #

SIGNATURE:

SIGNATURE AN

L3S




