-

2005 LIMITED LIABILITY
ANNUAL REPO

vi |

FILED
r22,200S5 8:00 am

DOCUMENT # L01000004136 .
vl , ecretary of State
NON FERROUS TRADING LLC
Principal Place of Business Mailing Address
360 SOUTH SHORE DRIVE 12260 WILLOW GROVE RD ~ .
SARASOTA, FL 34234 UK BLDG #2 / ¢3€ 0,0
CAMDEN, DE 19934 } 4 \
T MR !\IIIHH!IIH\IIIIHIIIIIIIIHHII\
P P
o l%o RN R+
Suite, Apt. #, e* Suite, Apt. #, etc.
03312005 Chg-LLC CR2EG83 (10/03)
Ne $SHK
Cny & State -'C,'lty & State, 4. FEI Number Applied Far
2elvze (,l N AUMn@omn ; k. NOT APPLICABLE [Not Applicable
- e P?;j{—' 7 g D ]0’ E@ Country 5. Certificate of Status Desired i Ee%ﬂgqlﬁs:ci!“ona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
me .. . -
FLETCHER, W. RI'CK Srea s YR o -
360 SOUTH SHORF RIVE reel res 0* oLpcce e
SARASQTA, FL 3¢ 4 UIM Q?f
City. Code
Tl hgssee FL "33 02,

8. The above named entity submits this statgment for the purpose of changing its registered office or regleered agent or beth, in the State of Florida. | am familiar with, and accept

the obhgau%n\/
SIGNATURE

Ya2.05"

Signare, yped or printag ndrm of regh

agent and litle if applicebia

(NCTE: Registorad Agent signatire required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [T Delete e [ Change ] Addition
NAME KOGLER, ALEXI NAME iy 4 p—

STREET ADDRESS | 35 BARRACK ROAD STREET ADDRESS :;:l I T 1’_!:':\- = 1, 959

om-si-zP | BELIZE CITY BELIZA CA., CITY-51-20 04/22/05~-01052--023  ##1350.00

THLE O Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2P

TIiLE O pelete TITLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CITY-ST-2P

TITLE [ oelete TITLE ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O velete THLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption statedt in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is trug 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 recewer or

lee empowered to execute this repon as required by Chapter 608, Florida Statutes.

Tt s
SIGNATURE: L 4A-0S ~ D3-YN-S7S52
SIGNATUHE ARp TYPED bn"ﬁmu‘r o NK}IE OF SIGNING MANAGING MEMBER, IANA?E(&RTIUTHORIZ‘ED HEPW Date Daytime Phona #




