2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| DOCUMENT # L01000001301

1. Gt Name

AGRITRADE INTERNATIONAL, LLC

Principal Place of Businass Mailing Address

6607 LYONS ROAD
BUILDING B8
COCONUT CREEK, FL 33073

BUILDING B8
us

6601 LYONS ROAD
COCONUT CREEK, FL 33073

us
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signature. typed or printed name of registered agent mnd litle it applicable

(NOTE: Ragisterad Agent signaiure required whan rainstating)

DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b}, F.S., the limiled
liability company did not receive the prior ngtice.

9. MANAGING MEMBERS /MANAGERS

MGR

RAZ, AYAL

6415 NW 98 LANE
PARKLAND, FL. 33076
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11. | hereby certfy that the information supplied with this filing does not quatdy for the exemptions contained n 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 oath, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

or)

- Q08 Q%4 45 0000

SIGNATURE AND “‘PE{OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytme Prhane ¥




