2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # M03000004358
1. Enlity Name

LOCATEL USA LLC

(02-22-2006 90110 032 ****50.00

Principa! Place of Business
1995 E HALLANDALE BEACH BLVD

SUITE 200
HALLANDALE BEACH. FL 33009

Malling Address

SUITE 200

1995 £ HALLANDALE BEACH BLVD |
HALLANDALE BEACH, FL 33009

-- 30003775

2, Frincipal Place of Business 3. Mailing Address

O O

‘ Mar 30, 2006 8:00 am

Suite, Apt, #. etc. Suile, Apt. #. elG. 02212008 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-0482167 Not Applicable
Zp i Zp i 5. Cenificate af States Desired a ?5'00 Additional
‘08 Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

COHEN, WALTER

1995 E. HALLANDALE BEACH BLVD.
SUITE 200

HALLANDALE, FL 33009

Sueet Address (P.O. Box Number is Not Acceptable)

City ' FL | Zip Cods

8. The abova named enlity subenits this sistement for the purpoese of changing ils registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registesed agend.

SIGNATURE e
Signature. ypsc of 0 AOt a0 B {NOTE: Ragxisntd ACeni 10MaiLr e requesd whan revsiatng) DATE
Filing Foo Is $50.00 Make check payable to
Dus by May 1, 2006 Florida Departmant of State
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE O change [T Addilion
NAME COMEN, WALTER NAME
SIREET ADORESS | 1995 E. HALLANDALE BEACH BLVD., #200 STREET ADORESS
CiTY-ST-BP HALLANDALE, FL 33009 Ciry-55-2p
TIE MGR O Dekete TTLE O Crange [ Addition
HAME BENARROCH, ALBERTO NAME
STREET ADDRESS | 1995 E. HALLANDALE BEACH BLVD., #200 STREET ADORESS
CITY-ST-TP HALLANDALE, FL 33009 LImi-ST-2P
TME 0 peleez e O change [ Addition
NANE NAME
STREET ADDRISS STREET ADORESS
CITY:ST. 1P - cy-si1-op -
HILE O Delee HRE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P Ciy-§t-20
TINLE O peiete TITLE [T Change [ Addition
RaME HAME
_Smer aporess STREET ADDRESS
oY-ST- P cy-3-2p
*une - 1 Deiete E [Jchange [ Adclion
WAME NAME
STREET ADDAESS STREET ADCAFSS
coY-ST-3P CiFY-51-27

11. | nereby certify that the information supplied with Inls filing doas nal qualily for the exemptions coniained in Chapier 118, Florida Statutes, | furthes certity 1hal ihe information
indicaieq on this report is e and accurate and that mry sigrfjlure shall have the same legal eftect as il made under oath; that | am a managing member or manages of the

limlied fiability company or |

t of trustee empowerepito execute this reporl as required by Chapter 608, Florida Statutes.

e
., Q
SIGNATUREL -~ |

on REPRESENTATIVE Duts




