. | FILED
2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000014955 ™ 03-12-2004 90229 026 ****50.00

1. Entity Name
TRADE GROUP INVESTMENTS Iil, LLC

Principal Place of Business Malling Address
2920 TRAVICOURT 2920 TRAVI COURT 240200 25
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 .
—M&aﬁt———m&u ot
te, Apt. #, etc. Suite, Apt, #, etc.
uite, Ap uite, ARt #, ete 01272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3745571 Not Applicable
- " - —
e Country Zip Country 5. Certificate of Status Desired 0 $5.00 Addtional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Narme
WOODS, JONATHAN D ESQ.
425 WEST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
ORLANDOQ, FL 32804
City FL I Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printad name of registered agen and title if epplicable. (NOTE: Reglslared Agent signatura required when reinstating) DATE
Filing Fee is $50.00 | ©°  Make check payableto . i1,
Due by May 1, 2004 ...+ iFlorida Department of State. . . ¥
3, 3 MANAGING MEMBERS/MANAGERS 10. “ADDITIONS/ CHANGES
THLE 1 MGR [ petete TITLE p Change [ Addition
nmmE 4 | GL MANAGEMENT, LLC HAME
stheeT poreSs | 2920 TRAVI COURT STREET ADDRESS | 20 20) TREVI COURT
CITY-5T-2IP KISSIMMEE, FL 34746 CITY-S7-21P :
TILE ! O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TimE [ etete TILE {1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-sr-2IP : Lrry-81-2IP
TLE [ pelste TIMLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE . 1 pelete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP ‘ CITY-57-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this repen is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
PHONE: 407-035-0956
; 2-%-04  FAX: 407-035-1118
SIGNATURE: (s .
SIGNATURE AND wﬁsyﬁ ywren uaﬁ OF BIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #
v v




