2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

May 22, 2007 08:00 A

Do~ UMENT # M01000002901 Secretary of State
CERELIA USALLC
Principal Place of Business Mailing Address
PO BOX 547263 PO BOX 547263
MIAMI, FL. 33154 MIAMI, FL 33154
05172007No Chg-LLC CR2E083 (11/05)
Do N OT WR'TE lN TH IS SPAC E 4. FEI Number Applied For
65-1093022 Not Applicable
5. Certificate of Stalus Desired a ?esg'ggq :I«gtional

6. Name and Address of Current Registered Agent

e |  DONOTWRITE
MIAMI BEACH, FL. 33154 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or priniad name of regisiored ageni and iifie it applicabla. (NOTE; Ragitarsa Agant signature requirad when reinstating) DATE

Filing Fee I1s $50.00
Dus by September 14, 2007

|9 MANAGING MEMBERS/MANAGERS

HIE MGR
NAME NIGRELLI, ALESSANDRO HODOOOTE A6ET

CITY-ST-2IP MIAMI, FL

STREET ADDRESS | PO BOX 547263 05431 AT-80005-020 50,00

TITLE

NAME

STREET ADDAESS
CITY-ST-2iP

TIMLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIrY-S1-2P

11. | hereby certify that the information supplied with this filing does net qualify for the axemptions contained in Chapter 119, Florida Statutes. { further certity thal the information
indicated on this report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability company or the receliver or trusipe empowered to execute this report as required by Chapter 608, Florida Statutes.
{
SIGNATURE: % S [17 / 07 18- 86-4/935
Date

BI}MATURE’W NAME OF BHONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




