FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M07000002980 01-28-2008 90069 019 ***138.75

1. Entity Name

MOSAIC SALES SOLUTION US CPERATING CO., LLC

Principal Place of Business Mailing Address

6057 N. STATE HWY 161 6051 N. STATE HWY 161 6 0 U 04 l 58

IRVING, TX 75038-2236 IRVING, TX 75038-2236

T TR LI R
Suite, Apl. #, 8ic. Suite. Apt. #, etc. 41112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

56-2360186 Not Applicable

Ze Country Z Gountry 5. Certiicate ol Status Desiied [ Ei—ggm‘;;’:&“""a'

6. Nams and Address of Currznt Reglstered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

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

SIGNATURE
Signature, typed o Gried naine of regsstered agent an Lie f agplicaoie {HOTE: Regisierea Agent signatune "equir@d when renszing| DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
. After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TIE MGR £ Delete TLE M@) Y m Change  [J Additicn
NAME CIVANTOS, JOHN NAME & u'dﬂﬁ ﬁ]* P
STREET ADDRESS | 389 PARK AVE. 14TH FLOOR STREET ADDRESS L
ore-si-zp | NEW YORK, NY 10043 CHY-ST-2IP ?7’? te%:'"K ﬂv{/ /‘/ z’/ﬂﬁl"
MILE MGR O pelete TILE Néﬂ(l &” [ﬂcnange [ Addition
MAME BLOISE, CHRISTOPHER HAME 5fﬂ}f& ghh’é‘{?
STREET ADDRESS | 399 PARK AVE. 14TH FLOOR STREET ADDRESS ‘? )f’ 7 K n/ !,! F
CITY-ST-21P NEW YORK, NY 10043 Cury-st-ap ,,49 ,,{q AV% 'ﬁﬁa laor-
T [T Detete e AR OJchenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TI1LE 3 palste TIILE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51-2IF CITY-51-2IP
TIMLE O oelete TILE [J Change £ Addition
NAME NAME
SIREET ADDRESS STAELT ADDRESS
onY-87-2P CITY-S1-2IP
FITLE O pelete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-Si-2IP

11. | hereby certily that the information suppllac wilh this filing does not gualify for the exemplions containad in Chapter 119, Florioa Statutes. | further certity that the information
indicated on this report is true and acgurdie and that my signature shall have the same legal effect as if made under cath; that  am a managing member or manager of the
limited liability company or the recgifer or trustegfempowerad 1o execute tis reper as reauired by Chapter 608, Floriaa Spalutes.

!
4 T /OY G3-X10MKS

Daia Dayume Pnone #




