FILED

__~2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M05000001466 I 04-03-2008 90072 019 ***143.75
1. Entity Nama
MAXXIUM TRAVEL RETAIL AMERICAS LLC
Principal Place of Business Mailing Addrass . b U U 1 :j d ﬁ d
SPESSARD HOLLAND BUILDING, #201 SPESSARD HOLLAND BUILBING, #201 '
8000 GOVERNORS SQUARE BLVD. 8000 GOVERNORS SQUARE BLVD.
MIAMI LAKES, FL 33016 MIAM! LAKES, FL 33016
P O s e R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
98-0445946 Net Applicable
Zp Country Zp Country , 5, Ceni_ﬂcate of S:_atus Dasireci . | Eeseﬁggl'::’:;“““al )
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FLJ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered olfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and tille it applicable, (NQTE: Ragistared Agent signalure required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 .. Make-check payablete- =
After May 1, 2008 Fao will bo $538.75 - ¢ Florida-Department of State . :
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIILE MGR O oelete MLE MGR. XCnange [ Adgition
NAME MAXXIUM WORLDWIDE B.V. NAME MM WoRhwihe .Y,
STREETADDRESS | J.J. VIOTTRASTRAAT 46-48, 1071 JT streeT a00ess | PROF, T M. BAVINCKLAAN 7 0E2 4
CTY-$1-2¢ | AMSTERDAM, THE NETHERLANDS, UNSIZP |AmeTELVEEN  THE NETHERLANDS .
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS “. || smweEr ADDRESS
CITY-§1-ZP o CITY-ST-2P
TILE - - - o _ e~ Cpelste- - TIME O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-5T- 79
TALE [ petete TMLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oITY-51- 7P
TITLE O Delete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ciry-st-7p .
mE 0 Detate e [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P ..

11. | hereby certify thal the information supplied with this filing doas not qualily for the axemplions coniained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and acciyaps and tiat my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited fiability company or th rystegf empowered 10 exacuta this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: Mhstoine Suarr Mt % 2008 zos-s12-3282

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dala Daytime Phone #




