2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90025 013 ****50.00

DOCUMENT # M02000002591
ATUAS GOLD STORAGE AMERICA LLC

20019132

Principal Place of Business Malling Address

5255 YONGE STREET, SUITE 900 5255 YONGE STREET, SUITE 900

TORONTO, ONTARIO, M2ZNSP-8 TORONTO, ONTARIO, M2N5P-8

T S RS RSNG00
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-LLC CR2EDES (10/03)
City & State City & State 4. FEI Number Applied For

61-1426193 Not Applicable

Zp Country Zip Country 8. Certificats of Status Desirod ~ [] ng.gO ‘Additional — -

6. Name snd Address of C Regl:

Agent_

7. Nems and Addresa of New Registered Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND RD.
PLANTATION, FL. 33324

Narme

Strest Address (P.O. Box Numbar s Not Acceptabls)

Clty

FL | °Cece

8. The above named entity submits this statement for the purpase of changing its registerad office or registared agent, or both, in the State of Florida. | am tamillar with, and accept

the abligations of registered agent.

SIGNATURE

tyoud o primad name of 00 wnd e il

(NOTE: Registored AQunt signetuns racquined whan reingtating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make chaok payabla to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

me MGR L] celet Tne MGR . Dhchargs T Addlin
KA SCOTT, JACK g vg%%élgmsm,snawg ite 900

STREET AORESS | 5255 YONGE STREET, SUITE 800 STREET ADORESS onge Street, Sui

o-5-2 | TORONTO, ONTARIO, M2N5P3 o128 Torcnto, Ontario, M2N5P8

me MGR 3 Detete ILE [Jchange [ Addition
RAME EWERT, DARRELL NNE

STREET ALGRESS | 5255 YONGE STREET, SUITE 800 STREET ADDRESS

orv-s1- | TORONTO, ONTARIO, M2NSP8 CITV-§7-2P

me MGR O peinte nne M(fR ] Fcrange  J Addition
e AZIZ, WILLIAM - ol .| Glass, Kevin____.. M E
- STREET ADORESS | 5255 YONGE STREET, SUITE 900 smenaoness | 2295 Yonge Street, Suite 900

an.stz¢ | TORONTO, ONTARIO, M2NSP8 CTY-ST- 2P Toronto, Ontario, M2ZNSP8

e [ velete TME Dchange [ Addition
NAME HAME

STREET ADDRESS STREEF ADDAESS

Cry-S1-20 CITY-ST- 2P

TME [ Detate TME Ocrage [J Agdikn
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-ZIF

e O Dtz e Octane T asdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Ciry-5T-2IP CTY-ST-2P

11. | hareby that tha Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Forida Statutes. | further certify that the information
indicaled on this report s trus and accurate and that my signature shall have tha same legal effect as If mads under oath; that | am & managing member of manager of tha
limited Nability company or tha racelver or frusiea empowered to execute this report as raquired by Chapter 608, Fiorkda Statutes,

SIGNA'I'U.EIME:K //%O(/W_//\

rert

TURE AND TYPED OR MAME OF

MAMAGER, OR AUTHORIZED REPRESENTATIVE

AAG!VL\ l{ Loyg'




