2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SEC
: SRE

ETIE
DOCUMENT #MO06000003787 Ol
1. Entity Name — .
SMART USA DISTRIBUTOR LLC 070CT 16 Aiill: 3%
Principat Place of Business Mailing Address
3400 ROUTE 42 3400 ROUTE 42
TURNERSVILLE, N) 08012 TURNERSVILLE, NI 08012
i 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |
1765 S. Telegrarh Roed 2555 Telegraph Reexd

Suite, Apt. #, alc. Suite, Apl. #, eic. 10102007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4, FEI Number Applied For
BRloanfield Hills, ML Rloanfield Hills, ML 87-0766681 Nol Applicable
482.—;)2 Ci?érzﬂry 4&89302 [&mtry 5. Certificate of Status Desired O Ei'ggqgf:;"ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submils this statement for the purpose 6f changing its regisiered olfice or regisiered agent, or golh inlhe Stal_g of Florida. ‘I am Ia_rmllg with, and accept
the obligations of registered agent. ] - —— —.

SIGNATURE e

Signature, typed or printed name of registered agent ard tile if apohcable. [MOTE: Aegpstered Agent signalure required when reinstating)

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIGNS/CHANGES
TIE MGR [X Delele NILE Mendoer Ol Change  [haddition
NAME ISHIKAWA, HIROSHI NAME Rnske Atemotive Gro.p Irc.
STREET ADDRESS | 3400 ROUTE 42 SIREET ADDRESS
ory-51-2¢ | TURNERSVILLE, NJ 08012 CHY-51. 2 Blcx:mﬁle]d Hﬂ_ls ML 48302
1ITLE [ belete TILE Chaimmen Ochange " Xaddition
NAME HNAME Roger S. Paske
SIREET ADDRESS SIREET ADDRESS W
CIry-5i-21p CiTY-S1-2tP , ML 48302
TLE O Delete TITLE Fresicey Il ) [J Change  [Jpddition
NAME NAME David Schendri
SIREET ADDRESS smeensooness | 1765 S. Telegraph Roed
CIry-$1-2ip CiiY-51-29 Bloonfield Hills, ML 48302
TITLE [ elete TITLE Secretary O Ctange [ Peddition
NAME NAME Rebert H, Kumick, Jr.
STREET ADDRESS STREEFADCRESS | Soee 'It;ﬂ.%mph Roxd
CITY-S1-2IP CIY-31-7P Bloamfield Hills, MI 48302
TILE O pelete TITLE TrepSTer O change X Adgition
HAME NAME Ratert O'Shaughressy
STREET ADDRESS SIREET ADDRESS Reed
CITY-ST-2IP CiTY-S1-2P éxrsgrﬁ P Slls. MI 48302
TITLE 3 Delete TILE Asst. Secretary ’ [ Change [ Addition
HAME NAME ie Feher
STREET ADDRESS STREET ADDRESS X
CITY-5T-2P CITY-S1-2P 2555 Me;ral:h Roed
BmF1cﬂr-{ Hlls Mr 48302

11. | hareby certify that the information supplied wilh this filing does not qualily lor the exemplions containad in Chapler 119 Florida Statutes | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to axecute this report as WllredbgChTter E(F Flcl_c]!a Statutes.

Dayinre Proce ®




