2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT o FILED

DOCUMENT # L0O1000016873 R May 02, 2005 08:00 AM
1. Entity Name
PICTURVALE TRADING L.L.C. ecretary of State
Principal Plage of Business o N 'ﬁiMaihng ,A—déress ) o
AVE DE RICARDO SORIANG 12-1 ONE S.E. THIRD AVE.
29600 MARBELLA SUTTE 2256
MALAGA , SPAIN, MIAMI, FL 33131 i
s Tewsem 7 |[[[|IILIIIIEC MO
Suite, Apt. #, eic. T Suite, Apt #, etc 0207-2—6{)5 - Chg-LLC CR2E083 (10/03) ’ o
City & State City & State 77 77| & FEINumber ) Applied For
.__ e NOT APPL]CABLE o Mot Applicable
2 Couritry zp Courniry 5. Certificate of Status Desired | Eese ggq S?:cllmné
6. Name and Address of Current Registered Agent _ _7. Name and Address of New Registered Agent '""_

MName

AMKGS REGISTERED AGENTS, INC. — - —
2250 SUNTRUST INTERNATIONAL CENTER Street Address (P.O. Box Number is Not Acceptable)

ONE 5.E. THIRD AVE. ) ) -

MIAMI, FL 33131

City o . o FL l 70 Code

8. The above named entity submits this statement for the purpcse of changmg its regtstered office or registered agent, “or both, in the State of Florida. T am famitiar with, and a< accept
the obligations of registered agent.

SIGNATURE . — — - - — - s

Sigratura, yped or prnted name of regisiorad agen: ard title if appicakia. {NOTRE: Registerad Agent sigrature recLirad whon reinstatingy DATE n

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS =~ 7 __jo T ADDITIONS."CHANGES I ]
TITLE MGRM T pelete TLE ] Ghange El Andition™
NAME DIERKS, VEIT G NAME I .
SRS ADCAESS | AVEE DE RICARDO SORIANO 12-1 STREET ADORESS - HOQ0pa355356 :
Cmy-sT-2F | MARBELLS, MALAGA, SPAIN, 25600 CTY-SY.2P 05/04/05-80017-001 50,00
TLE MGRM T ERE T ' ' " Ochage [ Addition
NAME PEREZ, ANTONIO N NAME
SYREET ADORESS | AVE DE RICARDO SORIANO 12-1 : STREET AODRESS
CITY-5T-2P NARBELLA, MALAGA, SPAIN, 28600 CITY-ST-ZP
TME MGRM i ) O belete THE S [l Ghange [ Adeition
NAME RUEDA, JOSEFA S - NAME
STREET ADDRESS | AVEE DE RICARDO SORIANO 12-1 STREET ADDRESS
CITY-ST-2iP MARBELLA, MALAGA, SPAIN, 28600 . CITY-SY. 2P
TMLE T " O Delete TILE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-2iF
E - Cloeete [ e ) o "~ [Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
Tme T Ovee TeE T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(7Y -5T- 2P GITY-ST- 2P

11. | hereby certify that the Informeg ’.- n supplied with this fulmg does not qualify for the exemption stated in Section 119, 07’(3)(1). Florida Statutes, 1 further certify that the | nsormathn ’
indicated on thig report is tru gd accurate and that my signaturs shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited lability company or froeiver or trustee empowered to execute this repart as required by Chapter 608, Florida ratutes,

P - = S - &

4 A R
‘ . ; - ) . .A-_‘ o T T — R Y ’
SIGNATURERZ =3 _ I g 2OXRT3CE
w Oht PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Date j /J ﬂ# 3 p v Drllpay ry |




