2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000008189 FILED
1. Entity Name
CREST TRADE & COMMERCE LLC 2004 HAR 25 PHI2: 15
OFIGR OF CORPORATIONS
Principal Place of Business Mailing Address ; ALL )\H A]‘ S
1333 NORTH DUVAL ST. 1333 NORTH DUVAL ST. ARAS EE’ FLORIDA
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
T s LRI
Mendolsmelcusse 37
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-LLC CR2EOE3 (10/03)
City & State - City & State 4. FEI Number Applied For
FranlGur fm Main NOT APPLICABLE Not Appicabl
Zip Country Zip Country " X 5.00 Additional
iﬂo -‘5_&3 @f AON \j_ 5. Certificate of Status Desired O gee Requie dtuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA FILING & SEARCH SERVICES, INC. i
1333 NORTH DUWVAL ST. Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32302

City FLJ Zip Coda

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

SIGNATURE
! Signature, typed or printed rama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee is $50.00 _ . Makes check-payable to .
Due by May 1, 2004 . Florida Department of State .
) MANAGING MEMBERS /MANAGERS 19, " ADDITIONS/CHANGES
TITLE MGRM (O Delete TILE [ Crange [ Addition
NAME FISCHER, PETER NAME
STREET ADDRESS | MENDELSSOHN STR 37 STREET ADDRESS
CiTy-ST-2IP FRANKFURT AM MAIN, GR D-6035 CITY-ST-2Ip
TILE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TMLE [ pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2PP
e [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TTLE [T Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-ST-2IP
TMLE L[] pelete TIE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5T-21p CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is irue 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 lighility comp&ny or the receiver or trustee eppowered to execute this report as required by Chapter 608, Florida Statutes.

. Laxuceto
SIGNATURE: ﬁ—‘ﬁ “efAr'\&'i\ . m;é 3-29-04 303 -4 -5 70

SIGNATURE AND'TYPED OR PRINTED NAMESOF SIGNING MAMAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
3, s !




