ey

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

DOCUMENT # L02000027906

1.- Entity-Nama

ecretary of State

IRC TRADERS, LLC

04-13-2005 90212 025 ****50.00

Mailing Address
861 46TH AVE.

Principal Place of Business

861 46TH AVE.
VERO BEACH FL 32966

VERO BEACH FL 32966

LT T

2. Frincipal Place of Business 3. Mailing Address
b £ Rose Cove | /6 7. Rare Cove
Suite, Apl. #, BIC. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
Clry & State —_ City & State _— 4. FE1 Number Applied For
Neceville ./ = Niceuvs 7 /é /7 81-0576347 Not Applicable
Country Zip Country if ; $5.00 Additionat
3 2;'7? ‘ M .f%} .3. aJ ;2 J; ot J/§L 5. Certificate of Status Desired O Foe Required -
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
MName

ke

COOCN, CLIFF
B61 46TH AVE. -
'VERO BEACH FL 32966

———— e R

_—— e ——

N

Street Address (P.O. Box Number is Not Acceptable)

— Al St RoveCove- -

———

City /\/rceu///g FL IZpCode

8. The above named entity submits this statement for the purpose of changing its regmtered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Sigratyre, hypad o punied name of regrstarad agen! and e d aophcable [NOTE: Registerad Agant signature requrad when re:nsialing) DaTE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 3 Delete THLE [ Thange  {J] Addilion
NAME COON, CLIFF NAME
STREET ADCRESS | 861 46TH AVE. srEass | 77 G SE Role Love
ory-s1-2p - |VERO BEACH FL 32966 CITY-ST-7P Nicevitle , FL 3R5PFP
TIHLE O Delete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SI-2P CITY-S3-2P
TILE [ Delete TILE [ Change [ Addition
HNAME
STREET ADDAESS - .- STREET ADDRESS .
CIT¢-S1-2P CITY-S1-2P
TITLE O pelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-§T-2P
TITLE ] Delete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADBAESS
CIrY-St-2p CITY-S1-2tP
TITLE T oetete HILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-57- 2P

- | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3)(i), Florida Statutas. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

COA oo

“pfos

FSo-_N23-%¢0

SIGNATURE AND TYPED OR PRINTED}&H??F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN'IATIVé

Date Daynrma Phone 4




