2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000029989

1. Ently Name

ANZAK TRADING, LLC

FILED
Feb 18, 2008 08:00 AN
Secretary of State

Princijpat Piace of Business . Mailing Address
14900 SW 27TH ST 14900 SW 27TH ST
2. Principat Place o;' Business - No P.0. Box # 3. Malling Address

Suite, Apt. #. etc. Suite, Apt # elc 1gt MOORE CR2E083 (10/07)

Cily & State Ciy & State 4. FEI Numper Applied For

76-0719198 Not Appiicatie
Zip Country Zip Gourury e o - $5.00 Additional
€. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name .

ROBERTS, ASHA
14900 SW 27TH ST
DAVIE FL 33331

Strest Address (P.O. Bax Number is Not Accepiaoie)

City

FL Zip Code

8. The above named entity sub'ru;L tms
lhe oblgations of registeradgnept.

purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept

St Aodeesrs

2/ &

SIGNATURE
T, yped o 2rated name of g fored agani 91s (e appicania INOTE Rarrctared Agon 5. 0RWING Teired wnen 1S aiing) DATE
Lok el i et N e e et
UFILE NOWIILIFEE 15 §138.75
e LAY RTCh RN PR 3
ayabl 18 1
REEISS TGS LI R A ST

8. MANAGING MEMBEF(S.' MANAGEFIS ADDITIONS /CHANGES
TME MGRM ‘[ Dsiete TITLE O change [ Additian
HAME ROBERTS, ASHA A NAME
STREET ADDRESS 114800 SW 27TH ST STREET ADDRESS Uﬂ{n:uj a31429
CTY-ST-7F | DAVIE FL 33331 CITY-ST-2 2727 /08-80018-014 133,75
TILE MGR O peete TITLE O change [} Adition
NANE ROBERTS, NICHOLAS Nabdg
STREET ADDAESS |14900 SW 27TH ST STREET ADDRESS
CYV-$T-2F  |DAVIE FL 33331 CITY-S7-ZiP ]
TILE ’ O Delete NI [ change [ Addition
NaML NAME
STREET ADDAESS STREET ADDFESS
CITY-§T-71p CITY-$T-21P
TIE i ] Detete TTLE [T Change [ Addition
RAML HAME
STRLEY ADDPESS STRLET AUDRESS
CIry-81-7IP CITY-SF-2P
TITLE O pelete TITLE [ Change [ Acdition
HAME NAME
STRLET ADDAESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-21P
HIIE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZiP

11. | hereby certify lhat the information supplied witn this filing does net qualidy for the exemplicns contained in Section 119, Florida Statutes. 1 further cartify that the information
my signature shait have the same legal effect as it made under oath: that | arm a managing member or manager of the

AHd ADLrxz/d

indicated on this report is tryé
limiled lisbility company o,

dnd accurale and tha

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMGER. MANAGER. OR AUTHORIZED REFRESENTATIVE

[Hiates Capira Povcad



