s

< ' 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L00000000648

1. Entity Name

RED W TRADING L.L.C.

Secretary of State

01-31-2005 90198 006 ****58.75

Principal Place of Business Mailing Address

MUV VY- -

Jan 31, 2005 8:00 am

3607 TORREMOLINOS AVENUE 2121 PONCE DE LEON BLVD
MIAMI, FL 33178-2915 240
MIAMI, FL 33134
> s IR v
Suite, Apt. #, etc. Suite, Apt. #, etc, 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-0976380 Not Applicable
Zp -Cﬂoun_try ] Zip . Country 5. Certiticate of Status Desired (]} §i'gg‘ S?:c:ﬁonal
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent —
- Name .

PRATS, GABRIEL

2121 PONCE DE LEON BLVD
STE 240

CORAL GABLES, FL. 33134

Street Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE
aire, lyped or prinisd name Of registored agent and title # applicable. {NOTE: Registered Agent signaturg requared when rensialing) DATE
S— e
Filing Fee Is $50.00 ' ~ Make check payabie to - .

Due by May 1, 2005

Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e | MGR™ feerpENnT [ Defete TITLE PRESIDENT © XJchange [ Addition
NAME DABUS, FREDERICO SAVI NAME FREDERICO SAVI DABUS

ony-sT-7P | MIAMI, FL 331782915 Cv-sT-IP - ey A MI__FL 33178-2915

THLE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-2iP

TLE 7 Delete TITLE Ol Change [ Addition
NAME NME o= — .
STREETADDRESS | - o ~oraeET KioREae | == T S
CITY-ST-2IP CITY-ST-219

TITLE O oelete TME [IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-20P CiTY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-57-21P

TITLE 3 petete TITLE " [Ochange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIrY-§T-2P - R CITY-ST-2IP . [P S

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the intormation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited #ability company or the ‘

st

SIGNATURE: —

iver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

0es \ne T

305 bIdFAE |

SIGNATURE AND TYPED

A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{26]0S

Daytirne Phone #

Y




