2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008  Apr 23, 2008 8:00 am

DOCUMENT # L07000126219 (ET ecretary of State
FAL Entity Ne ' . BT gk
iy Hame A 04-23-2008 90120 042 ***138.75
PRINCIPE IMPORTS OF AMERICA, LLC
Princial Place of Businass Mailing Address
15654 77TH TRAIL NORTH 15654 77TH TRAIL NORTH R ’
PgLM e PgLM T “m’m l“ Ilm ,"“ ||m "m Im‘ ”N ”m IWI U"} "l’lm“l lN lm
u U
2, Principat Place of Business - Mo PO Box # 3. Mailing Address
Suite, Apt. #. ela. Suite, Ap_#, elg. 15t MOORE CR2E0B3 (10/07)
Cily & Staze City & State 4. FEI Number _ Applied For
-Q.(o . 3-003 AT (E, 1 (\)] Not Applicatle
an Couniry <l Country 5. Certitcate of Staws Desirad [ ?ei.ggq;rd:;lional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narme
UNITED STATES CORPORATION AGENTS, INC. . PN v—
220 S FLAMINGO ROAD Street Address (P.O. Box Number is Not Accemianie)

347 ’ .
PEMBROKE PINES FL 33027

i Zip Cod
. iy FL plode

" B. The above named entity submits thic stalamen: for the purpse of changing s registered gfiice or registered agent. or ooth, in the State of Flonda. | am familiar with, and accept
the obiiyations of registered agenl.

SIGMNATLIRE

g ke e :-';:"!'L‘d A ol FG It DOEet sl [ 1 3l phsanks ENOTE Frampatrnts £201 5 @I e 10N r 0] AT (0SSl FATE
FILE NOW!! FEE'IS $138.75
" After May 1,.2008, Fee Will Be $538.75 -
‘ Make Check Payahle to Florida Department of State

5. MANAGING MEMBERS MARAGERE T ADDITIONS / CHANGES
TILE MGRM O pelee TiTF O change [ Addition
HeE CQOLARUSSO, PETERR NAME
SIPEET ADDRESS 115654 77TH TRAIL NORTH STHEET ABIRESS
Ciy-£1- 2P PALM BEACH GARDENS FL 33418 CIFY-S3-22P

[ Detele liliE O Changs {7 Additicn

NAHIE

STREET ABAESS STREET ALGRESS
CHfY-ST- 21P CITE-ST-7P
nie [ Delete TiTik [Jchange [ Addition
HAKE HAME
STREET ADDAESS STRLET ALDRESS
CIFT:ST:?IP_ R o . e ik — o
A £ Oslete Tk O Change [ Additicn
HARAL HAME
SIREET ADDRESS SIREET SEDFESS
CITY - 81-7IF LHY-51- P
HILE O Detere TRL (3 Change [} Acrition
HANE HAYE
STACET RODFLSS STHEET ABDRESS
CITy- 3T-2IF Cliiy-31-2ip
TILE 1 Detete TiiE [ Change [ mddition
HARE . NAME
SIREET LDORESS STREET ARDRESS
Ty ST-2P TN Cy-57-2¢

3 cuakty for the exempstions conitgined in Section 118, Florida Siatutes. | furlher cerily that the information
h as if made under oath: that | am a rmanaging rmermber or manager of e
Scuid this report es requirsd by Chapter 808, Florida Slalutes.

11, | heraby certify that
indicated on this rep
lirniled liability ccnrnnfad; Or the receive

(Mﬁahon supplied with this filing dgues,
true and accugde and thatmy s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Covrter Lsaylra Povra 8




