2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # M03000001820 SR Secretary of State |

1. Enlity Name
MARETTI USA, LLC

Principal Place of Business Mailing Address
4426 NORTH ORANGE BLOSSOM TRL 425 MERCER ST
ORLANDO, FL 32804 PO BOX 98

VOLANT, PA 16156

R

Fee Required

01112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =TT Appisd For ‘
77-06802073 Not Applicable i
8. Cartificate of Status Desired O $5.00 Additional ‘

6. Nama and Addrass of Current Registersd Agent

TRAWEEK, JAMES W
4426 NORTH ORANGE BLOSSOM TRL DO NOT WRITE

ORLANDO, FL 32804 ' IN THIS SPACE

8. The above named entity submits ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs. typed o prnted nama of registenad agant and tta if applcable (NOTE: Ragisiarad AGant 2ignature 6Quirad wnon remnsiating) ! |§‘}{j}j}"§}"l"';'3, :_E.?‘E: :
Filing Feo Is $50.00 ’:' 1 "24 ;"ﬂ?—EIDD.,zEl "DDE: SD. UD I
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME TGA HOLDING COMPANY

STREET ADDRESS | 4426 N ORANGE BLOSSOM TRL
Ciry-57-21P ORLANDO, FL 32804

TTLE

NAME

STREET ADDRESS
CITY-ST1-2%

TITLE |
NAME

stz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE |
NAME |
STREET ADDRESS
CITY-ST-2IF

|
TLE |
NAME |
STREET ADDRESS
CITY-ST-2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W74\/‘4‘ ’/’7/0‘7 (72'9533-172?

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING H’EI‘B&R. QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




