FILE NOW Fee after May 1, will be $588.75 ‘ |

LIM'TED LlABlLITY COMPANY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secratary of State - -
1007 DIVISION OF CORPORATIONS LD
WE_E A I Report $100.00 + $103.76 C. tlon Suppl tal Fi 2
nnual Repo .00 + A orporatlon Supplemen -] g? ﬂPR - 7 ”1 8; 3

AR O STATE
LOCE, Lt apIn

0|‘ Limited Llabliity Company 0
ALY
1a. P""c‘ﬁéf 06 bYBUSINE LS Abdross T T

_ 2 203.756 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE '
me &an alling ress DOCUMENT #Z0014? ‘C
I I

U.8. IMPORT-~EXPORT, L.C.

11220 SW 175TH STREET 11220 SW 175TH STREET
MIAMI FI. 33157 MIAMI KL 33157
Habore mal \ N7
- i above malling eddress is incorrect in Bny way, line through Incorrect informatlon and enfer correction in Block 2a
!.. Erincipal Place of DUsiness 2a, Malling Address 8. Date Organized or Qualified | 3a. State of Formation
1/1 "
[~Buie, Apt. ¥, sic. Sulto, Apl. #, elc. 0/31/1989 Fi
] 4, FEI Number .
D Applied For
“City & Stat_e City & State 55-0155 047 D Not Applicable
Lr 5. Date of Last Report 6. Certificate of Status Desirad
ip Country Zip Country
ha/25/1005 | RO ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent

Name
L NEUMANN, ROBERT k.

11220 S.W. 1757TH STREET Eireet Address (PO, Box Number [5 Nol ACcepiabie)
MIAMT FL 33157

uile, Apt. ¥, stc.
P S u ()

’4' IH.‘ ]
Gity #..«I.i'!.ﬂ.t'l. i

FL

9. Pursuant 16 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company subimits this statement for the purpose of changing
its reglstered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolntment

as registerad agent, and accept the obligations.

BIGNATURE DATE
(Rogistared Agent Accapting Appointivenl)  {WOTE: Registered Agenl signalure requirad when reinstating)
0. Thie Managing Members/Managers Business Street Address City, State and Zip Code
NEUMANN, ROBERT E. 11220 SW 175TH ST. IIAMI FL
NEUMANN, GAIL E, 11220 s.W, 17TH STRERT TAMI FL
ol

11. Ido hareby oertify that the intormation supplied with this filing doas not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual repor Is lrue and eccurate and that my signature shall have the sams legal effect as it made under cath; that | am a managing member or manager of the
limited llabllity company or (he receiver or trus| mpowerad o execute this report g5 required by Chaptar 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.,

SIGNATURE:

INHSE10 R(12-96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daylime Phone #




