FILED

. 2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DQCUMENT # M02000003420 05-06-2005 90029 017 ****50.00
1. Entity Name
DORNA USA, LLC
Principal Place ¢f Business Mailing Address
800 THIRD AVENUE, 28TH FLOOR 800 THIRD AVENUE, 28TH FLOOR
NEW YORK, NY 10022 NEW YORK, NY 10022
Suite, ApL. #, elc. Suite, Apt. #, etc.
uie. Apt. 8. sie ulle. Apt. 8, ete 04192005  Chg-LLC CR2EGB3 (10/03)
City & State City & State 4, FEI Number Applied For
13-4063531 Mot Applicable
i 1 Zi iti
ZI? Country P Country 5. Certificate of Status Desired O $5.00 A{tddlllonal
T e I+ . - Fee Required
6. Mame and Address of Currant Registored Agent 7. Name and Address of New Reglstered Agent
- Name
NRAI SERVICES, INC. .
2731 EXECUTIVE PARK DRIVE Straet Address (P.O. Box Number is Not Acceptabla)
SUITE 4
WESTON, FL 33331
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agant. or both, in the Siate of Florida. | am [amiliar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad o printed name of registered 2gant and Litw if applicatie. {MOTE: Registered Agen signature required whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM o O palete TILE [ change [ Addition
NAME SCHAPS, RICHARD NAME
STREET ADDRESS | 800 THIRD AVENUE, 28TH FLOOR STREET ADDRESS
CITY-ST-7IP NEW YORK, NY 10022 CITY-5T-21P
e O3 Delete TIE SvP O change [ Addilon
HAME NAME Pauc wrimay
STREET ADDRESS STREET ADDRESS | B0 THARD ayE -~ 28TH FL
CiTY-ST-2P CRY-ST-2P | NY, Ny 10022
WLE 1 oelete TE MER O change  [F Addition
NAME NAME MARK JowNston
STREET ADDRESS STREET ADDRESS | B0 TWA2D mwve - 28T FL
CITY-57-2IF CITY-5T-0P NY, VY jeD22
TITLE [ oelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-21P
TLE [T Delete i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-29 CITY-ST-2IP
TITLE [ pelete TinE [J Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | heraby certify that the information supplied with this filing deas not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
ingicated on this report is frue and accurate and thal my signature shall have the same legat effect as if made under oath; that i am a managing member or manager of the
limied liability company or the receiver or ruslee empowerad to execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: &L ) /u)Z/L V%\ ‘(/29/ 1Y
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEIfER. MANAGER, OR AUTHORIZED REPRESENTATIVE l DaIL Daylima Prane »

/



