File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &% 3 '
-

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Kathorine Harrls
Secretary of State
DIVISHON OF CORPORATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Ma
of Limited Liability Company

ing Address

EW USA, L.C.

100 SOUTHPARK BOULEVARD
SUITE 414

ST AUGUSTINE FL 32086

DOCUMENT # L»26000000955

100

1a. Principal Place of Business Address

SUITE 414
ST AUGUSTINE FL 32086

SOUTHPARK BOULEVARD

4057 SEMINOLE POINT CT
ST AUGUSTINE FI 32086

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
08/26/1996 FL
Suite, Apt. 4, elc Suite, Apt. #, elc R R, e
4. FEI Number
[:] Applied For
City & State City & State 50-342 8381 D Not Applicable
_ 1B, Dae'of Last Repant . Centi i
7 County 7 Gomtry ate of Last Repo 6. Certiticate of Status Desired
02/26/1908 | EEINERI ]
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered Agent/Office
Name
ROEHR, PETER

Buite, Apt #,etc.

| Strect Address (P.O. Box Number is Not Acceptable)

City

Zip Code / ’}f J 7
A N

FL

9. Pursuant! to the provisions of Sections 608 416 and 608 508, Flornda Statutes, the above-named limited hiability company submils this stalement for the p')urpdse ﬁl“a’{anging
its registerad office or registered agent, or both, in the State of Florida. Such change was autharized by aftrmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accep! the obligations.

SIGNATUHE" R Fiee Ty e . Ao T e F el A e N P f [)A” °

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | ROEHR, CLAUS P 4057 SEMINOLFE POINT CT ST AUGUSTINE FL
MGMR] TAYLOR, DAIL A 100 SOUTHPARK BLVD., SUI Tli ST. AUGUSTINE FL
MGERM ARONSON, BEN 5085 MEDORAL AVENUE ST. AUGUSTINE FL

DDEDDE?HQBDD“-S
-03/04/33- -01075---0183
FERI00 7T EERk]8E. TS

attachment with an address.

SIGNATURE:

11 Ido hereby cerlity that the inlormation supplied with this filing dees not qualify for the exemption statedin Section 119 07(3) (1}, Florida Statules [turther certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same tegal effect as d made under oath that | am a2 managing member or manager of the
limited liability company or the receiver ar trustec empowered 1o execule this report as required by Chapter 608, Florida Statines, and that my name appears in Block 10, oronan

LG Gyl

S TURE A0 TYEE O BRITT {1 LR BN S ST | NEPE 3§ A E N U 8 B S S A S

Z/e/99 (#7)829 90751

INHSEIO R (12-98)



