FILED
Apr 22,2008 8:00 am
ecretary of State

2008 LIMITED LIABILITY COMPANY 04-22-2008 90100 043 *77143.75
ANNUAL REPORT

1. Entity Name
MAGNAPRINT USA, LLC
Principal Place of Business Mailing Address G [’0 2 B 8 5 8
16280 SOUTH POST RD #3071 16280 SOUTH POST RD #3M
WESTON, FL 33331 WESTON, FL 33331
2234 W foth St 2234 w o, <t
Suite, Apt. #, etc. Suite, Apt. #, elc.
v P T e . g el 04152008  Chg-LLC CR2E083 (12/06)
Unit 2 Unwit 2
City & State City & State 4. FEI Number Applied For
Hicleah. - EL Hiodeah. ——FL - - = |-34-32323 &R~ - -~—— [ |NotAppicatle |
Zip T country Zip " Country B ) $5.00 Additional
. 5. Certificate of Status Desired B . \aditiona
33046 USA 33016 USA Fee Required
6. Name and Address of Curren? Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RAMIREZ, MILAGROS
16280 SOUTH POST RD #3011 Street Address (P.O. Box Nurmber is Not Acceptabls)
WESTON, FL. 33331
City FL i Zip Cade
8. The above named enlity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
1he obfigations of registered agent. P
SIGNATURE o -
e Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signatura requirad when rainstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to- ~ -
After May 1, 2008 Fee will be $538.75 - -Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIfIONS.’CHANGES
TILE MGRM 7 Delete THE ] Change  [] Addition
NAME RAMIREZ, MILAGROS NAME
STREET ADDAESS | 16280 SOUTH POST RD #301 STAEET ADORESS
CITY-ST-2IF WESTON, FL 33331 CiY-ST-2IP
TITLE MGRM [7] Desete TE [ change [ Addilion
NAME BLAZQUEZ, ANTONIO NAME
SIREET ADDAESS | 16280 SOUTH POST RD #301 B L STREET ADDAESS . i _
CTY-ST-2P | WESTON, FU 333317 =) evestze
TILE O pelete TILE [O) change {7 Adcilion
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-21P CITY -ST-2P
TITLE O pelete TIME O chage  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LivY-81-21P CITY-ST-2IP
TMLE . [ petete TILE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS S - - - -
emv-st-zp o Y -$T-21P - -
" Timee O oelete TMLE [ Change  [C] Addition
ame | NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
14. | hergby certify thal the information supplied with this filing does Aot qualify for the examptions contained in Chapter 119, Florida Statutes. ! further certify that the inlormation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that J am a managing member or manager cf the
limited liability company or the receiver or trustes empowered (0 exacute this repost as required by Chapter 608, Florida Statutes.
E (Lt 0¢/15 Jog
SIGNATURE; : 2Ll : y
SIGNATURE AND TYPED OR PRIHED NAME OF SICNING MARAGING MEBIER, MANAGER, OR AUTHORIZEQ REFRESENTATIVE L Daytime Prone &




