2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # L02000012399

1. Entity Name

LRC EAST COAST TRADING, LLC

Secretary of State

01-20-2004 90206 011 ****50.00

Principal Place of Busingss

2955 STATE ROAD 84, 5HF23
FT. LAUDERDALE, FL 33312

Muiling Address

2955 STATE ROAD 84, SHP-23
FT. LAUDERDALE, FL 33312
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the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
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Filing Feo Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9 MANAGING MEMBERSMANAGERS 0. ADDITIONS/CHANGES
TIME MGRM ] Delte TITLE MG R . mhanoe [] Addition
NAME DONGO, JULIOE HAME DONGO; Juho £ .
STREET ADDAESS {559 NASSAU DR. smeeraniess | 5554 NASSAU DRIWVE
cny-si-z¢ | BOGA RATON, FL 33487 avst-p P 2oc A RETON, FL 234ERTF
Tme MGRM 1 Detete me MGR M Wetange  [J Addition
NAME MHLEER, CLAUDIA NAME MmuLLer, CLAUDLIA
STREET ADDFESS | $68 NASSAU DR. smeraoeess | 5554 NASSAL DRWE
onv-sT-2p | BOCA RATON, FL 33487 avs @ pan RATON Fo 3348F
TITLE [ Detete TME ] Change [ Addition
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11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
igngtura shall have the same logal effect as if made under oath; that | am a managing member or manager of the
i exacute this raport as required by Chapter 608, Florida Statutes.

95 -583-8422.

SIGNATU;EM% réélnw NAME OFGIGNTAG MANAGIRY MEMBER, MANAGER, GRt AUTHORIZED REPRESENTATVE

\IISJOL{M

Daytime Phone #

Claudia Mulley Donoyo



