FILED

May 02, 2005 8:00 am
2005 LIMITED LIABELIVY COMPANY Secretary of State

05-02-2005 90376 009 ****50.00
DOCUMENT # L0O1000013577
1. Entity Name
COROZAL TRADING, L.L.C.
RBRUUJVIVILUYU

Principal Place of Business Mailing Address
22197 MARTELLA AVENUE ) 22197 MARTELLAAVENUE - - - - -
BOCA RATON, FL 33433 BOCA RATON, FL 33433 -
e s e BT AR IR

Suite. Apt. #, etc. Suite, Apt, #, etc. 031‘72005 Chg-LLC CR2E0R3 (10/03)

City & State City & State 4. FE! Number Applied For

65-1131468 Not Applicable
ap Couatry Zip Country 5. Certificate of Status Desired [ figenq l'j‘i;dt‘;“""a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent ~
Name
HORWITZ, WAYNE C.P.A, Wayne Horwitz, C.P.A.
3541 WEST COMMERCIAL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 402 800 Corporate Drive
FORT LAUDERDALE, FL. 33309 Sui 210
City FL I Zip Code
Fort Lauderdale 33334

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 Flarida. | am famitiar with, and accept
the obligations of registered agen,

SIGNATURE

Signaiure, lyped of printed name of registered mgent and tite if apphcabls (NOTE: Regislered Agent signatura required whan rginstating) DATE

Make check payabie to
Florida Department of State

Filing Fee Is $50:
bue by May 1, 200

CLoae L
Lo L

"

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

mE . [MGR : 0 Delete TIE CIchange ] Addition
NAME LITTMAN, DARRE 2 NAME

STREET ADDRESS | 22187 MARTELLA AVENUE STREET ADDRESS

cv-s-2F | BOGA RATON, FL: 33433; o572

T : i 3 Detste TITLE Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP -CITY-8T-2IP

TALE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY- ST-2IP CITY-ST-21P

mEe (7 petete TmE [Qchange [ Addition
HEME NAME

STREET ADDRESS STAEET ADDRESS

LIy - S1-21p CITy-ST-2IP

TME {7 Delete TIMLE OO change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-5T-2F

TLE ] Delete TLE O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oY -ST- 7P oTY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the infarmation
ingicated on this report is true and accurate and that my signature shall have the same legal effect as { made under oath; that | am a managing member or manager of the
limited liability company or the reeeiver or irustee empowered o execute this report as required by Chapter 608, Florida Statutes.

42705 VGl Jg

Daytrme Prone €

[

SIGNATURE:

SIGNATURE AN F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




