FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000002021 TS 01-29-2007 90138 006 ****50.00

1. Entity Name

FLORIDA SEVEN TRADE, LLC

Principal Place of Buginess Maiting Address
2175 NE 170 §T 2175 NE 170 ST
105 105
NORTH MIAMI BEACH, FL 33180 NGRTH MIAMI BEACH, FL 33180
T e T — A AR
Al Center I9land Dr| 4t (onter Island Drive
Suite, Apt. #, elc. Suite. Apt. #, elc. 01172007 Chg-LLG CR2E083 {12/06)
City & Staje City & State 4. FEI Number Applied For
Coiden Beadh, £ b | Golden Beack, €L 05-0560804 Nol Appiicablc
ZIDZ%[@ o G(z:‘nflys‘ A z%&lé b Cou&n{ s A 5. Certificate of Status Desirad 0O Ei'ggqa:’:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name N
CARLOS, MOLINA LAacLtos MALina
2175 NE 170 ST Street Addrass (P.O. Box Number is Not Acceptable)
105 ~—
NORTH MIAMI BEACH, FL 33180 471 (gnter Island Drive
“YColden (heach FL | APt 6D

8. The above named enli
the obligations of regi

submits this stefement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I//G/()’.?

SIGNATURE

ad ageni and e f appikcable. (NDTE: Registersd Agent signaiure required when reinstating) S
S /?"‘
FW SBEOB\J Make check payable to
Due-by Mayil, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR S 1 Golete i | D) Change L1 Addition
HAME MOLINA, CARLOS G NAME .
STREET ADORESS | 3035 NE 208 ST STREET ADDRESS
CITY-ST-2p AVENTURA, FL 33180 CITY-ST- 24P
TILE O Detete TILE [ Changz [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CiTY-ST-2IP
TINE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CTY-S1-2IP
TLE O pelete THILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIMLE O Delete TITLE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
onv-st-ap CiTY - 53-21P
TILE O3 Detee TiiLE O change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-21P

11. | hereby ceriily that the i_rilarmation supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recgivar or trustee empowered 1o exaecule this report as required by Chapter 608, Florida Statutes.

: 111c/oY
Sl GNATUstmErJnE ulE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE "Date’ [/ 7 ‘ Dyt Prone #

~ . /




