Flle on or before May 1, 1998 or Limited Liabllity Company will be

Ve

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1908
FILING FEE

PLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.76

1. Name and Malling Address
of Limited Liability Company

EW USA, L.C.

SUITE 414

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #

L96000000955

100 SOUTHPARK BOULEVARD
ST AUGUSTINE FL 32086

RECD FEB 2 3 1098

ILED
ECRE
OIVIE {’:ﬁ%f?

STAT
ﬂRMrgNs

FBFEB26 PY 2: o

0033

1a. Princlpgl

lace of Business Address

100 SOUTHPARK BOULEVARD

SUITE 414

ST AUGUSTINE FL 32086

2. Principal Place of Business 28. Malling Address 3. Date Organized or Qualiied | 3a. Stale of Formation
Suite, Apt. ¥, eic, Suile, Apl. ¥, olc. 08/26/199% FI,
. 4. FEI Number )
. D Applied For
By & State Oty & State _
Not Applicabl
59-3428381 [ Mot Applcabio
. ‘ 6. Date of Last Report 6. Certificate of Stalus Desired
Zip Couniry Zip Country
SH S Adciional Fuee Beguaices
884223997
7. Name and Address of Current Registered Agent 8. Name and roee of New Reglstered Agent/Office
Name
ROEHR, PETER

4057 SEMINOLE POINT CT Streot Address {P.O. Box Number (s Not Acceptable)

ST AUGUSTINE FL 32086

Sutte, Apt. ¥, etc.

City Zip Coda

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limied llabllity company submits this statement for the purposa of changing
ite registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | heraby accept the appointment
as registered agent, and accept tha obligations,

BIGNATURE DATE

(Aogislored Agent Accepling Apponimant)  (NQTE. Registarad Agenl signature required when reinslating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | ROEHR, CLAUS P 4057 SEMINOLE POINT CT ST AUGUSTINE FL

MGMR} TAYLOR, DAIL A 100 SOUTHPARK BLVD., SUITE ST. AUGUSTINE FL

MGRM| ARONSON, BEN 5085 MEDORAL AVENUE ST. AUGUSTINE FL

ﬂUqJDDE4SEDUE.=- — 1
-03/10/53- -01033--005G
BEkk1R0, 7S ween10R, 75

4

11. I do hareby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3} (i}, Florida Statutes. lfurther certify that the information
indicated on thls annual report Is true and accurate and that my signature shali have the same Jagal effect as If made under cath: that 1 am a managing member or manager ¢f the
limited liability company or the receivar or trustee empowered 1o execute this repont as required by Chapter 608, Florida Statutes; and that my name appaars in Block 10, or on an

attachment with an address.
/@c/ﬂ&v@ DA A. 7808 2/24/98 (%f{/e?,??—foz

fa®

SIGNATURE:
SIGNATURE AND TYPED OR PH‘:‘IED NAME CF Siﬁ\NG MANAGING MEMBER QR MANAGER Cale Dayimea Phone #



