FILED

. o ~ May 08,2003 8:00 am

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR “  Secretary of State

of¢ 24 A e
DOCUMENT # L02000004997 04-21-2003 90114 009 50.00
1. Entity Name
LIMETREE TRADERS. LLC
Principal Placa of Business Meiling Address a a “ o JUk
317 SPRING LAXES BLVD. T SPRING LAKES BLVD.
BRADENTON FL 3210 BRADENTON FL 34210 o
e T — R
Suite, Apt. 4, elc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State N City & Stata B ' 4, FEI Numbar I TrpptiedFor
' Not Applicable
Zp Country p Country 5. Certficate of Stetws Dasied [ sasa 3&3&”"""‘
I
8. Name and Mdma of Currem Reg!stered Agaﬂt 7. Name and Address of New Reglstered Agent [
L O = e —= | Name. s T Sy T e s TS ot omcoml -
T SANTIAGO, VICTOF: G ESO .
3118 MANATEE AVE. WEST Strest Address (P.O. Box Number is Not Accepiable)
BRADENTON FL 34205
City FL l Zip Code

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

SIGNATUFIE _
Signature, yped of prinkad name of redisuesd potn and tile if applicabie. {NOTE: Registarad Agent lignature requisd when remnatating) QATE
FILE NOWI! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBEFISIMANAGERS 10, ADDITIONS { CHANGES .

e MGR 01 petets me ' Clchange [ Addtion
NAME SMIHT, JAMES L NAME , !

streeT apoRess | 317 SPRING LAKES. BLVD. STREET ADDRESS

CIvY-S7- 7P BRADENTON FL 34210 crry-S1-2

TmEe - Oloee TE : Ocrge 0 Addtion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P ChY-ST-2¢ i

TLE - et Ogeee . Qe L, . = e - -, D Change [ addiian
W e i N N b . - '
STREEVADDRESS | STREET MIDRESS

CITY- §T-2P CIY-57-2P

TME O oetete TIE : O thange [ Adition
NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-§T- 7 CItY-$T-2P

WILE O ceietz e [ Changs [ Addition
NAME . NAME

STREEY ADORESS STREET ADDRESS

CITY-571-7F Chy-sT-2P

me O oelete ™e [ Change [ Addition
NAME ) BAME :

STREET ADDRESS STREET ADDRESS

CTY-§1- 2P ofy-s1-0P

t1. | hereby certify that the informatfon supplied with this filing does not qualify for the exempiion stated in Sectian 119.07(3)}, 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 mangging member OF Manager of the
Jimitad liability comp tver or trusioe em) 'ad t0 execute this report as required by Chapter 608, Forida Statutes,

AISMOTURE BEGHEBED. Swe alisles W0

SIGNATURE:

T

?m)znm NAME 6P , O AL mEPRES: Date Daytrma Phons ¢
i

CR2E083 {10/02)



