_ FILED

. May 03, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

EOCUMENT # L98000000913 05-03-2005 90014 012 ****50.00

1. Entity Name

FOMERLEAU LLC

Principal Place of Businass Mailing Address 2 B 0 5a 4 _38

433 PLAZA REAL 215 NORTH EQLA DRIVE
SUITE 275 ORLANDO, FL 32801
BOCA RATON, FL 33432

Suite, Apt. #, sic. Suite, Apt. 4, atc.

ui pt. #, eic P 01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For

65-0846353 Nat Applicable

i Zij c m

Zip Couniry P puntey 5. Certificate of Status Dasired O $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANE, JOSEPH A -

215 NORTH EQLA DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed narme of registared agant and litls if applicable. (NOTE: Regislered Agent signatura raquired when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR T Detete TITLE [ Ghange [ Addition

NAME POMERLEAU GROUP USA INC. NAME

STREETADORESS | 521 6TH STREET STREET ADDRESS

CITY-ST-ZIP ST GEORGES, BCE, CN gsyscd CITY-57-2P

TITiE O pelete TMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE O elete TLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE L] petete TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2P

TITE [F Delete TME {1 Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TITLE O elete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP CITY-ST-21P .

11. | hereby cartify that the infermation suppliad with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate arglthalmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgiver or jeds oo d 1o ewegute this report as required by Chapter 608, Florida Statutes.

POMERLEAU GROUP ("
SIGNATURE: g? Pierre Pomerleau, president 04/20/05 (418)228-6688
SIGNATURE AND TYPED OR PRINTED NAWBOESH@NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




