2005 LIMITED LIABILITY COMPANY FILED

L. ANNUAL REPORT
Feb 02, 2005 08:00 AM
DOCUMENT # L98000001806
1, Entty Narre Secretary of State
CHADWICK GROUP USA, LC
Principal Place of Business - — Mailing Address
3410 GALT OCEAN DR. SUITE 1803-N 3470 GALT OCEAN DR, SHITE 1803-N
FT LAUDERDALE, FL 33308 FTLAUDERDALE, FL 33308
[
TR0 O A
01052605 No Chg-LLG CR2EOB3 (10/03)
DO NOT WRITE IN THIS SPACE 4, FCI Number Appiied For
65-0864037 Not Applicagle
- 5. Certificate of Stalus Des_sired [D/ ?i'ggql‘;f:gﬂ""m

%. Name and Address of Curvent Registered Agent

gaGDAgAgAéggili DR. SUITE 1803-N DO NOT WR'TE
FT LAUDERDALE, FL 33308 IN THIS SPACE

B. The above named enlity submits s staement for the PUIBOSE of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the ohilgations of registered agent,

SIGNATURE : - -
CIOTE Rogizleod Age £:gatut ~enu “ed when -einstd ngh

Sgratre. yped e prded aac of 'og stetd agel and Like f naa:lu:an,u. -BATE _
LRI ER T i1
Fil Fee is $50.00 3 A A - g bt il
Due by May 1, 2005 A3 05-80123-020 55.00
3. MANAGING MEMBE G/ MANAGLES | — F " ' =
TE MGR
NAME PAGAN, WALTER

STREET ADORESS | 3410 GALT OCCEAN DR. SUITE 1803-N
Cy- ST 2P FT LAUDERDALE, Fl. 33308

THLE MGR

KAME PAGAN, GAIL

STREET ADDRESS | 3410 GALT OCEAN DR. SUITE 1803-N
CeTY- ST 79 FT LAUDERDALE, FL 33308

TIE
RAME 1

e B DO NOT WRITE

el IN THIS SPACE

STREET AUDRESS
Crry-s1-2IP

TRLE

RAME

SIREET MDDRESS
CiTY- §T-2F

TLE

RAME

STREET ADDRESS
ciy st-air

11. 1 hereby certity that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3){). Florida Statutes. | further certify that the inforemation
Indicatad on this report is rue and accurate and that my sighature shall have the same legal efiect as i made under oalth; that | am a managing member or manager of the
limited Iiability company or the receiver or lrusiee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SICHATURE AND TYPED OF PRINTED NAME OF I




