{ - FILED

) . May 04, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

05-04-2004 90022 022 ****50.00

DOCUMENT # L99000003231
1. Entity Name
LA HACIENDA (USA), LLC
Principal Place of Businoss Mailing Address 2 4 0 B q 9 & 3
520 BRICKELL KEY DRIVE, 0-305 520 BRICKELL KEY DRIVE, 0-305
MIAMI, FL 33131 MIAMI, FL 33131
e v R

Suite, Apt, #, elc. Suite, Apt. #, ele. 01082004 Chg-LLC CR2E083 (10/03)

City & State ) Cily & Slaie 4. FEI Number Applied For

65-0964520 Not Applicable
Zip Ccuuntry‘ Zip Counlry 8, Cerdificate of Stalus Dasired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ N me \ \ » ; B

FREEMAN, STAPHEN A : [
520 BRICKELL KEY DRIVE, 0-305 Streetl Afdress (P.O. Box Numbor is Not Acceplable)

MIAMI, FL 33131

T4 by . #/1305
Aami_ =N L B3/

8. The above namad enlity submits this statement {pathe purpoma of changing its registered offide Gr feglslered agent, or both, ir the State of Florida. | am familiar with, and accepl
the obligations ol regisierad agent.

4/%/05/

Signatwre, lyped or prinled name ol regislered agent and tille il apphcable. (NOTE: Regislared Agent signature required when reinsieling}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGR ﬁ Defete TILE [ Change [qnddition
NAME GAYSINA, NADEZDA HavE Leon -d shubov

STREET ADDRESS | 520 BRICKELL KEY DRIVE, 0-305 sinest wookess | 520 Brickell Key Drive S‘fEr o-308

CITY-S1-2IP MIAMI, FL 33131 CImyY-S1.2ip /f/“am’ -FL 83/3}

TITLE 7 Detete TIE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE O Delete TLE Dl change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIrY-ST-2P :

13 [ Delete TINE {7 Change  [] Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CIry-5T- 2P ony-S1-2p

TiTE [ Delete e [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP CITY-ST-71IP

TAILE [ pelete HIE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P Cy-ST-20

11. ¥ nereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. t further certify that the information
indicated on this report is true and g@curate and thal my signature shall nave the sarme legal effect as if madg under oath; that | am a managing member of manager of the
{imited liabilily company or the re ar or lrustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 41 _~L4on . ooV 23 24lp4 (Z208) %74 - 2800

SIGNATURE AND TY| OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone ¥

="




