2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000023318

1. Entity Name

A & M TRADING, LLC

Principal Place of Business Mailing Address

FILED
Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90352 033 ****50.00

5800 NW 99TH AVE 5900 NW 99TH AVE

BAY 10 BAY 10

DORAL, FL 33178 US DORAL, FL 33178 US

RS | AR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number Applied For

22-3870818 Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired (] gi.ggqag:;lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

J GARCIA & ASSOCIATES, PA
4801 S UNIVERSITY DR
SUITE 302

DAVIE, FL 33328 -

Name

Strest Addrass (P.O. Box Number isaol Accepjable)
| .

£ P. A

RS

Ed

Suide 02

o Miam: LaKes

F L | Zi%;:ode

SIGNATURE

purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

u/3/07

Swunasuroﬁ&k or prinigd name ol regisiered agent and ntle i apphcable ~
g "

INCTE - Regislered Agenl sgralure required when remslating}

HaTE

Filing Fee is $50.00
. Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES
WIE MGR 0 pelete e (Jcrange [ Additian
NAME * RAMIREZ, ANA NAME
STREET ADDRESS | 5000 NWY 99TH AVE, BAY 10 STRALET ADDRESS
CIFY-ST-7IP DORAL, FL 33178 CITY-S1-2P
HILE MGR [ vetete T [ change  [] Addition
NAME HERRERA, MARIEL NAML
STREET ADDRESS | 5900 NW 99TH AVE, BAY 10 STREET ADDRESS
CITY-S1-2P DORAL, FL 33178 CITY-SI1-2IP
TLE 1 etete TIILE {TJ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
City-51-2IP CITY-ST-21P
T [ oelete e [ Change [T Addition
NAME NAME
SIREET ADDRESS STREE ADDRESS
CilY-51-21P CITY-51-ZiP
TTLE 7 Delete TILE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-21P
TILE O pelere TLE O cChange [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CriY-ST-21P CITY-§1-2P

11. | hereby certify that the information supptied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity thai the information
indicated on this report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o truslee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '}J//’ZM oy Ifaors

e7 0L [r>-724 7L

SIGNATURE AND T&ED OR PRINTED NAME OF SIGHING HANAGI“G'HEHBER. MAMNAGER, OR AUTHORIZED REPRESENTATIVE

<
7

7 Date Dayuma Phona #




