2007 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT
Mar 19, 2007 8:00 am
DOCUMENT #.02000029989 Secretary of State

1. Enlity Name
ANZAK TRADING, LLC 03-19-2007 90462 004 ****50.00

Principal Place of Business Mailing Address
16170 SW 7TH STREET 16170 SW 7TH STREET
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
> P oo g [ a1 R
580 Su) 3334 | j900. Sw 3F St
( v .
Suite. Apt. ¥, etc. Sute. Apl. # etc. 03132007  Chg-LLC CR2E083 (12/06)
ily & Stalag , City & State : 4. FEI Number Applied For
‘8 AV € /C(’ \ﬁm/z I Pé— 76-0719198 Not Applicable
2%3 gg' ] COUE?S pa Zip 9;;3 / COU'& ;-)q p 5, Centificate of Status Desired O Ei'gg:::;ﬁ""a’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, ASHA 5 e PO Bon o -
16170 SW 7TH STREET trpet Address (P.O. Box Number is Not Acce e
PEMBROKE PINES, FL 33027 QL%HO iR v RS
City v Zip Cod
D/ e FL | 35%%

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

SLGNATLEE

+v  Signatura, typed or printed name of registerad agent and hlle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

“\.

:Flllng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State

9. e, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e | mGRM O Oelete me < {hefange [ Addition
NAME ROBERTS, ASHA A NAME
STREETADURESS [ 16170 SW ZTH STREET ; sTREET AooREss | /7 000 §ew & ¥ St
ov-sz¢ | PEMBROKE PINES, FL 33037 GITY-$T. 7P avie FC K832 | P
TITLE MGR O Detete TITLE \-ﬁa\ange [ Addition
NAME ROBERTS, NICHOLAS NAME A~
STREET ADDRESS | 16170 SW 7TH STREET STREEY ADDRESS | ¢ 5&950 S &7 S
CITY-S7-2IP PEMBROCKE PINES, FL 33027 CITY-ST-2P MCJE Q 23 83 /
TILE O Delete TTLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-IIP
TILE O pelete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ZP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o - -
CITY-S§T-21P ) -— ——— — framv.stze |
TTLE [ oelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2P

j ’fiTiT-uEdoes fdtqualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
mpowerafl to expel(ile Yis raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ISkt 8173 3//%/0—? Ky-514 -G,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme: Phona #

11. | hereby certify thal the information sy
indicated on this report is true and
limited liability company or the reg




