[

L FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

o -

DOCUMENT # L03000053281 05-05-2004 90005 016 ****55.00

1. Entity Name

HARVESTERS TRADING, LLC

Principal Place of Business - Mailing Address

POST OFFICE BOX 526642 . POST OFFICE BOX 526642

MIAMI, FL 33152-6642 MIAMI, FL 33152-6642

B R — (MR ER EE AR
Suite, Apt #, ste. Suite, Apt. #, elc. 02092004 Chg-LLC CR2E0S3 (10/03)
City & State : City & State 4. FE| Number App;ied For

20 —052Y725 Not Applicable
Zip Country Zip [ Country 5. Certificate of Status Desired -E/ ?g'ggqlf;?ed(;tional_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Narme

DIAZ, JUAN ESQUIRE :

5800 NORTHWEST 74TH AVENUE . Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33166 '

o —

g, Ci Zip Cog
Ty ity FL L ip Codge

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

the obligations of r%
SIGNATURE . - Ars.l 2¢, 200y

»—Sagnawe,—ﬁ‘podar prinied nere of ragistered agent and title if applicable. {NOTE: Registered Agen! Signalre required when reinsiating) DATE
—e ..:} T - -

* K e sk e . L
Filing Fee is $50.00 Make 'check payable to

4

Due by May 1, 2004 Florida Department of State_ SR,
P : 4T st U
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TATLE MGR O pefete TITLE [1changge [ Addition
NAME BARED, CARLOS E NAME
STREET ADDRESS | POST OFFICE BOX 526642 STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 331526642 CiTY-51-21P
TITLE MGR - [ Detete TITLE : [ Change [ Adgition
HAME BARED, MAURICE NAME
STREETADDRESS | POST OFFICE BOX 526642 STREET ADDRESS
CITY-ST-21P MiIAMI, FL. 331526642 CITY-ST-ZiP
TMMLE O pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CTY-ST-2IP ‘ CITY-ST-ZIP
TLE [ peletz TMMLE [ Change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P - CITY-ST-7P
TILE {1 Delete THLE [ ] Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-21p CITy-51-2P
TITLE 7 pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-S7-2iP CiTY-5T-2IP

11, | hereby certify that the infosmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this repont 6 trde and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited fiability company or thg feceiver or trggiee empowere execule this report as required by Chapter 608, Flofida Statutes.

SIGNATURE: {-%0- o Les-{1 1 5]

¢
SIGNATURE RNpAVRED OR PRINTED NAMIGF SIGNING MANDITING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Dale Dayime Phone 4




