2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0O000001455

1. Entity Name
SANRO INDUSTRIES AND TRADING, L.L.C.

Principal Place of Business

11000 PROSPERITY FARMS ROAD, SUITE 300
PALM BEACH GARDENS, FL 33410

Mailing Address

11000 PROSPERITY FARMS ROAD, SUITE 300
PALM BEACH GARDENS, FL 33410

2. Principal Place of Busingss - No P.O. Box #
4495 Military Trail

3. Mailing Address
4495 Military Trail

Suite, Apt. #, etc.

FILED

BIN 12 p gy
SECRE

e i

TARY o

Suite, Apt. #, elc.
06112007 Chg-LLC CR2E083 {12/06
#2071 201 g (12/08)
City & State City & State 4. FEI Number Applied For
Jupiter, FL Jupiter, FL 65-0996600 Nol Applicable
2'5 3458 99yn1ryU SA- . Z':'; 3458 Countr{] SA 5. Certificate of Status Desired a gg.gglgf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUMPHREY, GERALD ESQ, " o (io T Ji =
11000 PROSPERITY FARMS ROAD, SUTE 300 5t e85 5 & Box Numbgr is Mo} Scceptable
PALM BEACH GARDENS, FL 33410 TS M2 eqry Heal
Suite 201
Ci Zi
v Jupiter FL | *55%%s

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

the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registared agent and litle if applicabla (NOTE: Registerad Agent signature requirec when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiLE MGRM ™ pelete TITLE O Change [ Addition
NAME ROJAS, RAUL NAME
STREET ADDRESS 0 SW 40TH ST PMB 118 STREET ADDRESS ETe e LT e T —
cITY-ST-2P Sﬂng FL 331SS ° £TY-S1-2P IR AL I e et B T
: - 5 S Of 12 /07 =-01050--N07 %50 (i
TITLE MGRM & Detete TITLE [Jchange  TO) Addition
NAME CHIANG, JULIA VICTORIA NAME
STREET ADDRESS | 6800 SW 40TH ST PMB 118 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TINLE [JChange  [] Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ petete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-5T-21P

11. | hereby cerify that tha information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
.indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a manap? membeér or manager of the

limited liability compar%eiver or trustea empowe
SIGNATURE: o

xecute this report as required by Chapter 608, Fiorida Statutes.

A ANAE IS o D7

- 85HE39777
/o

SIGNATURE AND TYPED OR PRINTED NAME OF

. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phora #




