FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000031675 AL 02-27-2006 90418 047 ****50.00

1, Entity Name
INVILCA TRADE, LLC

Principal Place of Business Mailing Address

780 NW 42 AVENUE, SUITE 422 780 NW 42 AVENUE, SUITE 422

MIAMI, FL 33126 MIAMI, FL 33126 200 1 0554

oS S OB

Suite, Apt. #, etc. Suite. Apt. #, etc.
ite, ApH 7 Ap 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
47-0899575 Not Applicable
Zp Country Zie Country §. Certificate of Status Desired 0 $5'00 Additional
K Fee Required
6. Name and Address of Curmrent Registered Agent ~ - 7."Name and Address of Noew Registsred Agent™
Name '
DIAZ & ASSOCIATES, INC,
780 NW 42 AVENUE, SUITE 422 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registerad agent and tithe if appicable. (NOTE: Registered Agent signaturs requined whon reinstating) A . DATE .
Filing Fee is $50.00 “Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O oelete TME . I Change  [[] Addition
NAME DE ACARIGUA, C.A., ARROZ : NAME
STREET ADDRESS | 780 NW 42 AVENUE, SUITE 422 STREET ADDRESS
CiTy-51-21P MIAMI, FL 33126 CITY-ST-2IP
TME MGRM O Delete TTLE ] [ Change 3 Aadition
NAME LOS SILITOS, C.A., AGROPECUARIA NAME
STREET ADDRESS | 780 NW 42 AVENUE, SWNTE 422 STREET ADDRESS
@_ITY-ST-ZIP MIAMI, FL 33126 . CITY-ST-ZIP
e 0] oelete TLE O Change [T Addition
HANE - - - e e e BN - — ] m e - - C——
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P .
TLE O Detete TMLE Ochange [ Asdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TIMLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O petete TITLE [dChange [ Addition
STREET ADDRESS STREET ADORESS
CITY-S1-ZiP N CY-ST-2IP . .
11. | heraby caertify that tha information §upd{b‘ with-this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and dccuralg'pid hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
_ limited liability company or the r aiver.or empowerad 10 axacute this report as required by Chapter 608, Florida Statutes.
> . . - 2 / / —
SIGNATURE: X Phitram ﬂa hollo ot s 42
SIGNATURE AND TYPED OR WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Dae [/ Daytime Frone #



