2005 LIMITED LIABILITY COMPANY May O{I%O%ls) 8:00 am

ANNUAL REPORT S 23
DOCUMENT # L01000021486 ecretary of State
05-02-2005 90149 001 ***100.00

1. Entity Name
MULTITRADE TRANSPORTERS, LLC

Principal Place of Business Mailing Address -
3704 CARROLLWOOD PL, CR 3704 CARROLLWOOD PL. CR 7
307 307 -
TAMPA, FL 33624 TAMPA, FL 33624
e SR ICAA AR MATETR GG
2312 W wWakes Ave | 2312 W Walers Aye .
Sulte. Apk. #, elo. -y #'ze_‘f' 04282005  Chg-LLC CR2EOB3 (10/03)
City & State City & State 4, FEI Number Applied For
Tawnyrn , L€ Tavwep  FEO | B5-1158746 Not Applicable
Zip 33 G o ‘4 C&;n;i: E { Zi‘pa_b [’ o .‘f '?u&t;y E ' { 5. Certificate of Status Desired [} gsse.ggq ngﬂionﬂ
6. Name and Address of Current Registerad Agent_ . - 7. Name and Address of New Reglatered Agent
Nama
DASAM INVESTMENT, INC.
2310 WWATERS AVE Stroet Address (P.O. Box Numibser Is Not Acceptable)
STED
TAMPA, FL 33604
City FL I Zip Code

8. The above named antity submits this statement for the purposse of changing its registered offlce or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and title I applicable, [NOTE: Registered Agant signature required when reinstating) DATE

Flling Fee is $50.00 : Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGRM O pelete TIMLE [ change ] Addition
NAME ALVAREZ RESTREPQO, ROBERT NAME
STREET ADDRESS | 10124 ARBOR RUN DR STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33647 P CTY-ST-2IP
TITLE MGRM IE/Delets TITLE [ Change [ Addition
NAME SERNA VAZQUEZ, MARIA MARLENE NAME
STREET ADDAESS { 10124 ARBOR RUN DR STREET ADORESS
CITY-ST-ZP TAMPA, FL 33647 CITY-3T-2P
TILE [ petete TIME [ change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-21P
TITLE [ Delete TLE . - O thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIE . [ Delete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P

11. | hereby certify that the Information suppliad with this fiing does rot qualify for the exemption stated in Section 119.07(3)(7), 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 it made under ocath; that | am a managing member or manager of the
fimitad liabiity company or the racaiver or frustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

S|GNATU‘§NFW:“}D PIBTWE 12 #/Dzm? fof

OR PRINTED NA\E OF SIGNING MANAGING Eﬁ!ﬁ* MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phong #

C__--——--—J——--——-—_-J



