2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # L03000053281

1. Entity Name
HARVESTERS TRADING, LLC

ecretary of State

04-30-2008 90024 037 ***138.75

Principal Place of Business

POST OFFICE BOX 526642
MIAMI, FL 33152-6642

Maifing Address

POST OFFICE BOX 526642
MIAMI, FL 33152-6642

20005314

2 Princinal Plare nf Riginece - Nn P Rav # 3. Mailino Addreas

18001 Old Cutler Road
Suite 370
| Palmetto Bay Florida 33157 |

—ls
~ 18001 Ol1d Cutler Road
Suite 370
Palmetto Bay Florida 33157

[

I RO

04152008  Chg-LLC CR2E083 (12/06)
4. FEt Number Applied For
20-0524725 Not Applicable
i - $5.00 additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Cufrent Registered Agent

R —_

DIAZ, JUAN ESQUIRE .
5800 NORTHWEST 74TH AVENUE

MIAMI, FL 33166 F _-;‘ii

o

Name

Street Ad:

City

Corporate Creations Networks, Inc.
11380 Prosperity Farms Road #221E
Palm Beach Gardens, FL 33410

Sode

ll—l

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and iitle if applicable.

{NOTE: Registered Ageni signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

;
9. MANAGING MEMBERS fMANAGERS 10. MGR (R e OANGES /
TILE MGR [ Delete FITLE BARED, CARLOS E Mfhange [ Addiion
e BARED, CARLOS E g 18001 OLD CUTLER ROAD SUITE 370
STREET ADDRESS | POST OFFICE BOX 526642 STREET ADDRESS PALMETTO BAY FL 3
amvSTIP | MIAMY, FL 331526642 Crv-§7-2p L 33157 Y
TITLE MGR [ Delete TITLE MGR EfChange ] Addition
RANE BARED, MAURICE NAE BARED, MAURICE
STREET ADDRESS PQST OFFICE Box 526642 STREET ADDRESS 18001 OLD CUTLER ROAD SU'TE 370
omy-sT-2P | MIAMI, FL 331526642 CInY-57-21p PALMETTO BAY FL 33157
TTLE [ petete e [CJChange [ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-21P CITY-87-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-ZIP CITY-§T-2P
TIMLE [ Deiete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADJIRESS STREET ADDRESS
CIrY-5T-21P CITY-ST-ZIP

11. | hereby cerlify that the,
indicated on this reporf is thue and accurate and that
limited liability company or e receiver cr truste

([

rmation supplied with thig'filhg does noj.

SIGNATURE:

] alify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
signalurg/shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to ¢xecipe this report as required by Chapter 808, Florida Statutes.

¥ -29-0%

tlﬂNATU Re

AND WW

NAME OF SIGNING mmmmaﬁ'&am, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone *

ry—




