FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000001032 - : 05-03-2004 90148 049 ****50.00

1. Entity Name

TOTIS TRADING LLC

Principal Place of Business Mailing Address 24 0 6 4 3 52

175 SE 25 ROAD Se-GENSKY

SUITE 4A 169-E-FHABLER ST HTHTE
MIAMI, FL 33129 MIAMLEL 33334
2. Principal Place of Business 3. Malll Addres
Suite, Apt. #, elc. SlAl#l
e, AL ele e Apt. # elc. T 04272004  Chg-LLGC GR2ED83 (10/03)
City & State City & State , 4. FEI Number Applied For
(A ‘6a : 65-0983593 No! Applicable
Zip Country Zip _3 ' (Ar- Cot}(g 5. Cenificate of Stalus Desired 0 $5.00 Additionat
)A. ' g Fee Required
- - +nm G, :Name &nd Address of Current Registered Agent . _.__ _ - 7. Name and Address of New Registered Agent __
E o Narne Jq :j Q
gI={o N = . ValW ==~k o P EE TN Street Address (P.C. Box Number is Not Acceptable)

MMARHF334 3 —

138 Coma. Ui

. Y M BL | "S54

8. The above named ghtity sublnits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with. and a%cepl

lhe obligations of ghgistered hgent. L// /
) j[ﬁ'uﬂ,s DI - 23 o‘-/

SIGNATURE

Signalure, typed or priited name cf?eglstsfad agenl and tille if applicabla. [NOTE: Registered Agen! signature required when reinsiating) |D’|E

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 . Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MEM O nelere TITLE [ Change ] Addition
NAME RIASCOS, LOURDES NAME
STREET ADDRESS | 175 SE 25TH RD #4A STREET ADDRESS
CiTY-5T-2P MIAMI, FL 33129 CITY-ST-21P
TILE MEM [ pelete TITLE : O change [ Adaition
NAME * | RIASCOS, ALFREDO NAME
STREETADDRESS | 175 SE 25TH RD #4A STREET ADDHESS
CITY-$T°ZP MIAMI, FL 33129 CITy-$T-2IP :
TILE [ Detete TILE [O Change [ Addition
WAME ™ - - - ) ’ T NAME - 7 o - e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP
me O palete TifE [ Change  F7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Additien
NAME ] NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1cChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-2ZIP CiTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}. Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under eath; thal | am a managing member or manager of (he
limited liability company or the rex wered to execute this report as required by Chapter 608, Florida $tatutes.

SIGNATURE: i ‘%@L‘f 206-22C &%8

SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNIMG MANAGING MEMEER, MANACER, SR AUTHORIZED REPRESENTATIVE L Davtima Prone 4




