" 2005 LIMITED LIABILITY COMPANY
ANNUAL. REPQRT

DOCUMENT # L02000031213

1. Entity Name
LYNCH TRADE USA, LLC

 Mailing Address

666 715T STREET
MIAMI BEACH, FL. 33141

Princlpal Place of Business

3533 NV 82 AVE

MIAML FL 33122 LS us

FILED
Apr 25,2005 08:00 AM
Secretary of State

IR

D1052008N0 Chg-LLC CR2E083 (10/03)
Do NOT WRITE lN THIS SPACE 4, FE! Number Applied For
56-2303769 : Not Applicable
K, Ceriificate of Status Desired ) ?ese 'ggqﬁggf‘m’-]
T TR P T T R T e e T T

6. Name and Address of Current Registered Agent

LIPS, ALAN A
666 71ST STREET
MIAMI BEACH, FL 33141

R S - S

IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s registered office of registered

the obligations of registered agent.

SIGNATURE

‘agent, or both, in the State of Florida. tam familiar with, and accept

DATE

Sianature, typed or prittad hame of ragistarsd dgerk #hd tile F appliceble,

Filing Fee iz $50.00
Due by May 1, 2005

" IRCTE. Registered Agent signature rebulred whan reinataling)

T
[
}

4

“““~IN THIS SPACE

LEOONIEEa950
[4/T5/0R-20117-014 =00

DO NOT WRITE

9. MANAGING MEMBERS/MANAGERS

TirLe MGRM o - b
NAME ARAUJO, ALEJANDRO -
STREET ADDRESS | 3533 NW 82 AVE _

CITY-5T- 2P MIAMI, FLL 33122

TI.E MGRM -

NAME MALTER, JOSE L

STREET ADGRESS | 3533 NW 82 AVE

CiTY-ST-219 MIAMI, FL 33122

TE MGRM = ‘ S
NAME STT TRADING CORP

STREET ADDRESS | 3533 NW 82 AVE

GITY-$T-ZP MIAME, FL 33122 —

e m—

NaME

STREET ADDAESS

CITY-5T-2P

“TLE - o g — =
NAME

STREET ADDAESS

CITY-§7-Z7

e -

NAME

STREET ADDRESS

CITY-ST-2P

11. | horeby certily that the information supplied with this filing does rot qualiy for the exemption stated In Seétion 119.0?(3370)
indicated on this report is true and accurate and that my signature shall have tha same legal effert as if made under path;

limited liability company or the receiver of rustes empoweregd (o exe is report 85 required by Chapter 608, Fl
v é&@uﬁé@ '
SIGNATURE:

, Florida Statutes. | further certify that the information
!ha: | am a managing member or manager of the
atutes.

&

orida

305 392-265/

Oaytime Phone #

SIGNATURE ANI:LY?_ED or Pﬂ- NAME OF SIGNING MANAGING MEMBER, OR ORIZED REPRESENTATIVE '
7 7 7 ' .

eyfos



