FILED

2007 LIMITED LIABILITY COMPANY Aug 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO6000000492 08-14-2007 90026 044 ****50.00
1. Entity Name
SEIJIRO YAZAWA IWAI USA, LLC
Principal Place of Business Mailing Address . qu‘zg\ﬁ q
10645 NW. 37 TERRACE 10645 N.W. 37 TERRACE 2 - '
MIAMI, FL 33178 MIAMI, FL 33178 .
P o S TR T R
10645 AW 3T decmce. | 106U3 Aw 31 leveen
Suite, Apt. #, alc. Suita, Apt. #, etc. 08102007 Chg-LLC CR2ECS3 (12/06)
Cily & State . Cily & Slate —_— 4. FEI Number Applied For
Kliav | F Logada Miaynt - Flo s Lo -0\ 200 Not Applicable
le&ﬁ[.'] 8 CCU)"“WE) ] A_ P $%| _1—8 Cil’f)nf?; ) A 5, Certilicate of Statlus Desired | gi'ggq‘ii?ﬂﬁmm
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

KLEIN,';-CHRISTOP HER J ESQ.

100 NORTH BISCAYNE BLVD., SUITE 2100 Sirget Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33132

City F L Zip Code

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

SIGNATURE

f: Signaturs, lyped of panled name ¢ registered agent and mle if appicacie {NOTE Registered Agent signalure required whan remsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 Flerida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR M’De\glg L pﬂ,E.b\ oen T ] Change E{Addinon
HAME PATINO, ALFREDO NAME MiTooRe YAZALS Fr
STREET ADDRESS | 10645 N.W. 37 TERRACE SWEETACDRESS | |oecy s Ny 371 Yesmco.
ON-SEZP | MIAMI, FL 33178 oy-s1-2e MIAME, T 331718
TITE O peiele TMLE [J Change  [TJ Addilion
NAME NAME
SIREET ADDRESS SIREET ADORESS
iy -S7-21P CITY-ST-2IP
THLE T celste TIE ] Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
THLE 7 cetete TiTE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IF
TTLE ] Delete TTLE T Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADORESS
CifY-ST-21P CITY-S1-7IP

11. | hereby certify that the iniormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have Ihe same legal ellect as if made undar oath; Ihat | am a managing member or manager of the
limited habilty company or the receiver or lrustee empowered (0 &, . (t &8 required by Chapter 608, Florida Statutes.

SIGNATURE: > Mi}eoro Yozawn 1010 .

BIGNATURE AND TYPED Dﬂ/PRIHTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat; Daytime Phane #




