2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # L02000031675

1. Entity Name
INVILCA TRADE, LLC

Secretary of State

(07-18-2005 90108 040 ****50.00

Mailing Address
780 NW 42 AVENUE, SUITE 422

Principal Place of Business

780 NW 42 AVENUE, SUITE 422

MIAMI, FL 33126 MIAML, FL 33126
Suite, Apt. #, etc. Suite, Apt, #, etc. 07112005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
47-0899575 . Not Applicable
zip Country Zip Counvry i - $5.00 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DIAZ & ASSOCIATES, INC.,

780 NW 42 AVENUE, SUITE 422

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

MIAMI, FL 33126

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of regislensd agent and btk if Apphcable.

(NOTE: Registerad AQen signature required when reingtating)

DATE

Filing Fee [s $50.00

yYIres Fora

Make check payable to

Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM M celete TILE [ change [ Addition
NAME ARROZ DE ACARIGUA, C.A, NAME
STREETADDRESS | 780 NW 42 AVENUE, SUITE 422 STREET ADORESS
CITY-ST-21P MIAMI, FL 33126 CITY-51-2IP
TTLE MGRM [ Delete TITLE O Change [ Addilion
NAME AGROPECUARIA LOS SILITOS, CA. NAME
STREET ADDRESS | 780 NW 42 AVENUE, SUITE 422 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 ’ CITY-S7-2IP
TIRE 3 Delete TMLE Jchange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-S3-2P
TME O oelete LE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. } heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing memper or manager of the

limited liability company or the re:qver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

)

r‘k\

—

SIGNATURE:

Do/

D7 A 0%

RE AND TYPE

Daytme Phons #

N NAME OF 5SiGI ot G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
\
S’




