2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

Feb 21, 2006 08:00 AM
DOCUMENT # Lo8000001806 »
1. Eniy Name Secretary of State
CHADWICK GROUP USA, LT
—I':r'rncepal Place ¢f Busingss Hailing Address
3410 GALT OCEAN DR. SUITE 1803-N 3410 GALT OCEAN DR, SUITE 1803-N
o R DHIDETIE e
2. Prncipa? Place of Business 3. tamhng Adaress
Suite, AL 4, Bl Suita, Apt. . etc. 15t MOORE CRZECE3 (10/05)
| Cuy s Swe Cry & State 4. FE| Number Appiied For
- .. 65-0864037 Npt Applicabila
zp Country Zn Countsy 5. Certitcate of Status Oesired h’ ?ﬁ; ggqﬁf'edd“‘““a‘
B 6. Name and Address of Current é;gistered Agent | 7. Name and Address of New Registered Agent
Narnea -
gﬁ%AghEAégEEii\j] DR. SUITE 1803-N Strear Addrass (P.0. Box Number is Not Acceplabie)

FT LAUDERDALE FL 33308

City FL ? Zip Coda
l j

8. The above named enbiy subinils his statement faf the purposs of changing its registered office of registernd agent, or both. in the State of Dadida. | am famitar with, and accept
Ihe obhgations of registerec agent,

SIGNATURE
Sanpuinte, byped o prnlo G serng of reauelered agent anid dtls it soplicabi {MOTE Reysiciad Ageny sinnniore IEQLFON Wit fewrshiliig) OATE
FILE NOW!I FEE IS $50.00
Make Check Payahle to Florida Department of State
] Due By May 1, 2008 ' .
s MANAGING MEMBERS ( MANAGERS 3. ' ADDTOVSICANGES
r—ﬂILE MGA 3 pelele HIE T Change T Aduition
NANE PAGAN, WALTER o NAKE _
+ 3
SHRLLEADDALSS | 3410 GALT OCEAN OR. SUITE 1803-N STRELT ADLRESS 3 HEAUJ%%D‘?;;UD?‘%I >
civ-seoF |FY L AUDERDALE FL 33308 Y-S 2 1304/ 05-830045-007 55,00
, g MGR 73 pelewe e Denange [T Acdition
HAME PAGAN, GAIL | KAME
STREET ADDFESS | 2410 GALT OCEAN DR, SUITE 1803-N STREET A0CRESS
Gy -53-I7 | FT LAUDERDALE FL 33308 ' ofY-33-240
m 1 Delata BT O Chenge [T Aadition
NAME NAME
STHLEY ADGRESS SIREET ADDRESS
Iy -51- 17 SR -ST-2P
me I petete Ui I Change [T Addition
HAME NAME
STRECT ADGRESS STRETS ADDRESS
Ciye-s1-zp CAY-ST- 2P
e 13 Detete BILE I change [ Addition
HAML HAME
STREET ADORESS SYREET ADDRESS
CiTY-S1- 2P Giry-ST-Ip
e 3 osere ik 3 Change [ Addition
HAMT NAME
STREFT ADCRESS STRUET ADDRLSS
car-si-ar Luy-S1-7p

11. 1 hereby certily tha? lre infarmation supptied with thig filing does not qualify for the exempiions coatarned it Section 119, Flonda Statutes. | further cerly that the information
indicated on this report is vrue and eccurate aad that my signalure shall have ihe same legal effect as if made under aalt; that { am a managing member or manager of the
licmeadt liabihty company or the receiver or lissies empowarad 10 execute this report 2s requires by Chapler 608, Florida Statutes.

SIGNATURE:

THEMATIATE ANT TVEED O3 AN TER




