2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am

DOCUMENT #L07000087226

1. Entity Name

MAPAM USA, LLC

Secretary of State

(02-13-2008 90063 026 ***138.75

Principal Place of Business Mailing Address

60007842

1200 NE 7 AVENUE 1200 NE 7 AVENUE
UNIT 2 UNIT 2
FORT LAUDERDALE, FL 33021 US FORT LAUDERDALE, FL 33021 US
e LRI ERR T
Suite, Apt. #, etc. Suite, Apt. #, eic. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEF Number Applied For
g 5 82?’ Naot Applicable
Zip Gouniry Zip Country '5. Caerlificate of Status Desired d 55'00 Addi!iona!
Fee Required
~ —&"Name ano Addiess of Current Reglistered Agent T 7..Name and Address of New Registered Agent .
Name

FLORIDA FILING & SEARCH ASERVICES, INC.
155 OFFICE PLAZA DRIVE

SUITE A

TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptakie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

tha obligations ol registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ntle f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

TS .

"Make.'check pagfable to .. .
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

ILE MGRM 1 pelete TITLE [ Change T Addition
KAME DIPRIMA, PAOLO NAME

STREET ADDRESS | C/O VALSECCHI @ 2790 NE 57 STREET STREET ADDRESS

cIry-ST-2IP FORT LAUDERDALE, FL 333038 CITY-SF-21P

TITLE O Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-21P CITY-§1-2P

TITLE O pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS . - STREET ANDREST - - -

CITY-ST-21P CITY-ST-2P

TTLE 3 Delete TITLE [} Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2I° CITY-ST-21P

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY-ST-2IP

TITLE [ elete TILE [Tchange [ Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST-2PP CITY-5T-2IP

Ihereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am a8 managing member or manager of the
rod (o executa this raport as required by Chapter 808. Florida Statutes,

limited liability company or the recsiver gr truslee empao

SIGNATURE:

Ynlo®  Gsy-I4s. §402

TYPED OR PRINTED NAME OF

MANAGING

SIGNATURE AN|

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




