FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L04000000592 01-31-2005 90202 024 ****50.00

1. Entity Name

MICK TRADING (USA), LLC

Principal Place of Business Mailing Address e e =

7904 CAPWOOD AVENUE 7904 CAPWOOD AVENUE C e

TAMPA, FL 33637 TAMPA, FL 33637

A R AN AR D
Suite, Apt. #, etc. Suite, Apt. #, aic. 01082005 Chg-LLC CR2EB3 (10/03)
City & Siate City & State 4, FEI Number Appliad For

33-1080017 Not Applicabla
e Country Zi? | Country 5. Contificate of Status Desired (] ?i-ggq::f:;“ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglatered Agent

Name

JEFFREY A. DOWD, P A
3016 US HIGHWAY 301 N, SUITE 900 Street Address (P.O. Box Number is Not Acceptabla) i
TAMPA, FL 33619

City FL I Zip Code

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

SIGNATURE
Sigreture, typed or printed name of registerad agent and bithe H epplicabla (NOTE: Registorad Agary sigratire required when reinstating) DATE

Filing Fee is $50.00 " Make check payable to

Due by May 1, 2005  Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITtONS.’CHANGES
TE MGR 3 Delets e MGR [J Change Addition
NAME HEMPE, ERNESTO NAME ARDILA, MARTHA
STREET ADDRESS { 7904 CAPWOOD AVENUE STREET ADDRESS | 7904 CAPWOOD AVENUE
CITY-ST-2P TAMPA, FL 33637 CITV-5T-ZP TAMPA, FLORIDA 33637
TITLE MGR O pelets TILE [Jchange [ Addition
NAME HEMPE, MARIA NAME
STREET ADLRESS { 7904 CAPWOOD AVENUE STREET ALORESS
CITY-ST-2P TAMPA, FL 33637 CITY-5T-2P
me < - T “ O Delets ™~ me - - T OThange [ Addition
NAME " namME
STREET ADDRESS . STREET ADDRESS
CiTY-51-2P CiTY-ST1-2P
Tme 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-53-2P
TIMLE 3 pelete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-23P
L [ detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2P

11. thereby certily that the information supplied with this filing does not qualify far the exemption statad in Section 418.07(3)(i), Flarida Statutes, | further certity that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member of managar of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ERNESTO HEMPE February 1, 2005 {813) 980-0017

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prone #




