2004 LIMITED LIABILITY COMPANY

ANNUALREPORT (AR) ) FILED

DOCUMENT # L02000024914 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
INTERNATIONAL TRADE, LLC
Principal Place of Business Mailing Address
3300 PGA BOULEVARD, SUITE 410 3300 PGA BOULEVARD, SUITE 410
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Suite, Apt #, atc. Suita, Apt. #, etc. MOORE CRZEOB3 (11/03)

City & Stale City & State 4. FE! Number Applied For

AP-PLIED FOR Mot Applicable
ap Country o Couniry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Narme

Egimggtg' gﬁxlla JLESQUIRE Street Address (P.0. Box Numbgr is Not Acceptabie) o .

3300 P.G.A. BOULEVARD, SUITE 410
PALM BEACH GARDENS FL 33410

Crty FL [ Zp Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agen{. or bath, in the State of Florida. | am: familiar with, and accept
the obligations of registered agent.

SIGNATURE - e o oo - 7 ——

Signalure, typad or phnted nama of ragsterss agent andAliue f appi_icab[e o (NOTE. hég_;m-lercd Agent QiunarLre re&u‘;d when remﬁw.m;) DATE .. -
FILE NOW!I! FEE IS $50.00 o
Make Check Payable {o Flotida Department of State
-+ Pue ByMay1,2004 .

9. MANAGING MEMBERS /MANAGERS 70. ' ADDITIONS / CHANGES .
TITE MGR 3 Detete TTLE [OcChenge [ Additicn
NAME INTERNATIONAL TRADE PARTNERS NAME HOoOnGaSS13
STREET ADDRESS | 3300 PGA BLVD. SUITE 410 STREET ADORESS 02 AR /048007 7~003 5. 00
CITY-ST-2iP PALM BEACH GARDENS FL 33410 ] CITY-ST-ZiP ]
TIRLE 7 Delete TIMLE [Jcharge [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP o CITY-ST-2P
TLE [ Delete 1MLE O] Ghange [T Addition
MAME NAME
STREET ADDAESS STREET AGDRESS
CiTY.53-ZIF o CITY-ST-2IP
THLE 1 Dalete TTLE {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST- 2P
TTLE 1 Detete TIMLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§T- 2 LY -$T-2IP
T I Delete TITLE [ Change £ Additian
NAME MNAME
STREET ADDRESS STREET ADDESS
CITY-ST-2IP . CITY-37-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectan 112.07(3)(i), Florida Statutes. | furthef cetify that the information
indicated on this repert is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company ar the receiver or trysteg empowered to execute this report as required by Chapter 608, Florida Statutes.

FeTer BEAKEES ©2-01-0Y S41-H93- 0290

R PHI_NT‘E_W-IE'OﬁGNING MARAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytme Prone #

SIGNATURE:

SIGNATURE A




