20b4 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000031675

1. Entity Name

INVILCA TRADE, LLC

FILED
4 2004NOV -2 PH 2: 27
Principal Flace of Business Mailing Address . UW‘"‘;"‘ h G F CORPORA HONS

790 W, 27 ST, 790 W, 27 ST. »EALLAHASSEE. FLORIDA
HIALEAK, FL 33010 HIALEAH, FL 33010 )

! dit
2. Principal Place of Buginess 3. Mailing Address 'm ﬂ‘ m]l l@'m E| ‘

Narmo

VILLALTA, MARCOS A

Py X ] ” . . . N
Suite, Apt. #, atc. Suite, Apt. #, etc 04072004 Chg-LLC CRZE0S3 (10/03)
City & State City & State 4. FEf Mumbe:t . Appled For
: _ ' 7—08 5§95 9% Not Applicable
Zp ' Country Zp Country i $5.00 additional
St o . .- ) ) o 5. Cartiticata okt‘smrus Desired . a . Foe Required
- 8. Name and Address of Current Reginstered Agent 7. Name and Addreas of New Reglstered Agent

790 W. 27 ST. . Skreet Address {P.0. Box Numbser is Not Acceptable)

HIALEAH, FL 33010

City : FL l Z;p Code

8. The ahove named enlity submits this stalement for the purpose of changing its registerad office or registerad agent, or noth, in the State of Florida. | am familiar with, and a_ccepi
the obligarions of registerad agent.

SIGNATURE

fnnanse, ivfad 07 Trmea AT of fafpsiededd Aofnt Ares Ll § Anghke e, STNCHTP Bovpemvodd AQart Bnalns oo whan Invelhig) . . DATE

o . " 4 T L

Filing Fee is $50,00
Oue by May 1, 2004

'8, MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS f CHANGES

Huts PSGM.. I ookt - TTLE ) 50(} l 3 ch i‘-P‘Y Ochange [ Addition

NAME VILLALTA, MARCOS A NAME - f g/

STREET AOORESS | 7064 NW 113 PL EREET ADORESS 05/5’3/04” G132 €12 g50.°

Gy ST-29 MIAMI, FLL 33178 CITY-ST- 2P

e DGM [T Deiete TE . [Jcnange {7 Addtion

NAME VILLALTA, HUMBERTO A MAME '

SMREET ADDRESS | 16017 SADDLESTRING DR. STREET ADORESS

CINY . ST. 78 TAMPA, FL 33818 ciry. 1.2

me GM T etete S ’ Octange [ Adotion

HAME CAPALDI, MARLENIS C ’ HAME ’
-1 SEREET aboREss+ T004 NWY 113 PL. - U smaETactass(~ - : i : - - -

Urest e | MIAMI FL 33178 CIY-S1:2p :

g ) Doteto e : Dcohage [ Addition

RAME NAME

STRET ADDRESS STREET ADOﬂESS

Cily- 51218 ‘ CIry-$0. 2

T . ] Dekte Tne ) Crange [ Addition

NAME NAME

SIREET ADORESS - STREET ADDRESS

CHY 5729 . Y-S 7P ‘

TTLE - [ Dekle me - O chage [ Acdiion

NAME B e e - - .

STREET ADORLSS - ) ‘ STREET ADOAESS

Iy &1 29 ' ciry 7. 0p

1. 1 hereby certify that the mfonmation supplied with thia filing does not quabty for the exemnplion stated in Section 119.07(3%1), Foriga Statutes, | hurther certily that the information

indlicated on this report is true and ac £ and thal my signature shali have the same legal effact as if madta under oath; that | am a manraging member or manager of the
timaed liability company or the recer\‘per r rystee empowered ta sxecute this report as required by Chapter 608, Florida Stakutes, .

SIGNATURE: .

T ANG TYPED OR

1
€ OF SIINNG MANAGING MEMDER, MANAGER, OR AUTHORIZED AESMESENTATIVE Pirta Prosa 1

Y IS
Mikn | ﬁéﬁ:/zﬁ/c’s/



