2005 LIMITED LIABILITY COMPANY

.ANNUAL REPORT

Diroqs

DOCUMENT # L0O0000004533

1. Entity Name
HIGHMARK TRADE LC

FILED
May 03, 2005 08:00 AM
ecretary of State

Principal Place of Business Mailing Address

1220 N, MARKET STREET, STE. 606
WILMINGTON, DE 19801-2598

1220 N. MARKET STREET, STE. 606
WILMINGTON, DE 19801-2598

DO NOT WRITE IN THIS SPACE

*

ERRAU AR WINEAOCACEM A

04262005MNo Chg-LLC CR2EQ83 (10/03)
4. FEI Number ) E Applie-d ?or‘
NOT APPLICABLE | [Not Applicat
$5.00 additional

5. Cartificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

FLORIDA FILING & SEARCH SERVICES, INC.
1333 N. DUVAL ST.
TALLAHASSEE, FL 32303

DO NOT WRITE

IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wii.h; and accepi

the obligations of registered agent.

SIGNATURE

Signature, lyped or primed name cf registerad agent end 1ts if applicabla.

{NOTE. Reg:sierag Agent signatura required whan reinstasng)

Filin% Fee is $50.00
Due by May 1, 2005

e e AR 2001 400,00

9. MANAGING MEMBERS/MANAGERS

TTLE MBR

HAME SATURN INVESTMENT GRQUP, S.A.
STREETADCRESS | STE 302 EAST BLDG 34/20 CUBA AVE & 34 ST
CITY-ST-ZIP PANAMA CITY 5 PANAMA,

MBR

STAR GROUP FINANCE AND HOLDINGS, INC,
STE 302 EAST BLDG 34/20 CUBA AVE & 34 ST
PANAMA CITY 5 PANAMA,

TITLE

NAME

STREET ACDRESS
Gy -s1-zP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

DO NOT WRITE

TiTLE

NAME

STREET ADDRESS
CiTY-5T1-2iP

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY-ST-219

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

11. | hereby ceartify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. § further cartify that the information

indicated on this report is true and acg)

e and that my signature shall hava the same legal eifect as if made under oath; that | am & managing member or manager of the

limited liability company or the receiyér of trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

Attorney-In-Fact of Member

e
SIGNATURE A“TYFED 04 PRINT+ NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

f/”—?’%f’ 3oz-¢2 f*-S_"'?f'f

Daylire Phone #




