FILED

2006 LIMITED LIABILITY COMPANY May 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L02000023318 05-26-2006 90128 018 ****50.00

1. Entity Name
A & M TRADING, LLC

Mailing Addrass Z U U q 6 6 5 ].

Principal Place of Business

7850 NW 146TH STREET #417 7850 NW 146TH STREET #417
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
S e L LD R AT
5900w aathave |
Sullg 3\’} e‘°o 5”6“3' A:“'rf{'%) 01092006  Chg-LLC CR2E083 (11/05)

City & Slate City & State 4, FEl Number Applied For
M F L 22-3870818 Nel Applicable
3 23' l /—Ig iji“é A_ “ip Country £. Certificale of Status Desired O ?g'ggqﬁ:’:;mna'

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
J GARCIA & ASSOCIATES, PA
4801 S UNIVERSITY DR - Straet Address (P.0. Box Numbaer is Not Acceplable)
SUITE 302

DAVIE, FL 33328

' Cily FL l Zip Cede

8. The above named entity submils 1h|s slaiemenl for the purpase of changing its registered office or reglslered agant, or both, in the State of Florida, ! am lamiliar with, and accept
the obligations of reyistered agent.

SIGNATURE —
Signalue, typad or printed name of regislered agen and lile i apphcable {NOTE. Registarad Agani signalurd requited whan reinslaling) DATE
. Filing Fee is $50.00 Make check pavahle to
- Due by May 1, 2096 Florida Department of State
[: MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
E: MGR T [ Delete TILE ﬂ Change  [] Addition
NAME RAMIREZ, ANA + NAME ‘-n
STREET ADDFESS | 7850 NW 146T STREET #417 s s | §OO0 L) qq ave, ; Bay 10
CIY-85-2F | MIAMI LAKES, FL 33016 BY-51-2P Dol El 33ATL
TNLE MGR 3 oetete I1LE ﬂl:hanoe ] Addition
NAME HERRERA, MARIEL RAME
SPREET ADDRESS | 7850 NWW 146TH STREET #417 smerooress | SQOO M) Cﬂ*‘h a BO‘/ 1O \
orv-si-zp | MIAMI LAKES, FL 33016 CITY-57-2P DOY'CL‘ ElL. 2331 |
TITLE O petete ILE Ol Chenge [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TITLE [ Detete TITLE [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2P
VITLE O oeiete THhtE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE 7 Delete FITLE {OJ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F SITY-§T- 2P

11. | hereby cerlify that the informaltion suppliad with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the inlormation
indicated on this report is true end accurats and that my signatura shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
kimited liability company or the receiver or lru powered lo exccute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ Q’ 2),/‘3?6(0

SIGHATURE AND TYPED c'( FRINMFHANG.DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dsyuma Mrone #




