;v FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000097662 04-28-2008 90033 011 ***138.75
1. Entity Name
MOTIVA USA, LLC
Principal Place of Business Mailing Address G 0 U 2 3 56 6
4440 FRUITVILLE ROAD 4440 FRUITVILLE ROAD
SARASQTA FL 34232 US SARASOTA, FL 34232 S
Suite, Apt. #, efc. Suits, Apl. #, atc.,
uite, Ap P 04242008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FERI Number Appliad For
2 -15 6 3‘0 3)') Not Applicable
Zip Country 2 Country 5. Certicate of Status Desired (] 99-00 Additional
Fea Required
6. Name and Addraess of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - Nama
CHAPNICK, BRUCE P
2033 MAIN STREET Stroet Address (P.Q. Box Number is Not Accaplable)
SUITE 600
SARASOTA, FL 34237
City FL | Zip Coce
8. The above named entity submits this siatament 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 registared agent.
SIGNATURE
Signature, typed or printed name of registered agent and btle i apphcabis {NOQTE: Registared Agent s:gnatura required when reinstating} DATE
FILE NOWI! FEE IS $138.75 Make check payable to -
Aftor May 1, 2008 Fee will be $538.75 Florlda Department.of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L MGR ﬂmm Time PRESIDENT (3 Change Sl Addition
NAME TURNAL, MARTIN HAME PETER. Tu aoS\Qr\SL\
STREET ADDRESS | 4440 FRUITVILLE ROAD SIREETADDRESS | {BloY W RRDOR DR .
CT-sT-2F | SARASOTA, FL 34232 CITY-ST-2IP SArRnsoYA_ FL 2d 229
TIILE O Delete TITLE D Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TMLE O Delete TITLE (T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TiTLE [ elete TMLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Detela TRLE O change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [Jchange [ Addition
MAME NAME T .o n, e e . Wl .
STREET ADORESS | BT STAEET ADORESS T
CTY-sT-2p = | % : - Ciy-S1- 2P
11. ¥ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
" indicated on this repart is true and accurate and tha] all 8 legal effect as if made under oath; that | am.a managing member or manager of the
limitad liabitity company or the recsiv 6 this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / Y. 230% 941-955-9709
[ /waiiﬁ: TYPED NTED NAME Wwa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daywve Prone

e



