2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 16, 2004 8:00 am
Secretary of State

DOCUMENT # L03000002283

1. Entity Name

INTERNATIONAL MFG & TRADING PARTNERS, LLC -

07-16-2004 90141 037 **#**50.00

Principal Place of Business Mailing Address

560 CRANES WAY, UNIT 236

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL

560 CRANES WAY, UNIT 236

3210

2. Principal Place of Business 3. Mailing Address

RS RIAO

AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

07082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

FY-210939y8) Not Applicable

Zi 1 i . i

P Country e Country 5. Certificate of Status Desired  []  99-00 Additional .
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e . P — —|._Name_ — - s e - .

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of reglslered agent.

SIGNATURE
- Signature, typed or printed name of registered agent anc titke if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

1

Filing Fee is $50.00 .

<

Make check payable to_

T “ Due by‘ Sept ember 8, 2004 - : ‘Florida Department.of State -
9. ‘.‘“”_'“1 T MANAGING MEMBERS.’MANAGEHS 10. ADDITIONS /CHANGES .
me . . || MGRM 3 Detete T ' [Jchange (] Acdilion
NAME ‘| GENTRY, BRYAN HAME
STREET ADDRESS | 560 CRANES WAY, UNIT 236 STREET ADDRESS
cry-§1-2p | ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TIME MGRM T Delete TITLE [JGhange [ Addition
NAME GENTRY, ROY NAME
STREET ADDRESS | 560 CRANES WAY, UNIT 236 STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS, FL 32701 CITY-§T-2P
TNLE [7] Detete TILE DOl change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-$T-ZP N e o e B CITV-5T-2P —— o = mmemem e - - - - -
TME ] Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
e [ petete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-§T-21P
TIE oo om a0, e D O Delete HME _ ) O change [ Addition
NAME,, CEEL T oA . NAME v
smser ADDRESS 4 STREET ADORESS
oy §T-2P - CITY-§T-21P

111771 hereby cemﬁy ‘that the information supplled with this filing does not qualify torithe axemption stated i Saction 119,07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is true and accurale anc that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
- limited ||ab|1|ty company or, the recelver or trustes empowsred 1o execute this report as required by Chapter 608, Florida Statutes.

Tty /?’r Genreq

i
t
i

SIGNATURE:""

Trsfoy Ho] A5t/ P

A PRINTED NAME OF SIGNING Mz

SIGNATURE AND TYP

) OR AUTHORIZED REPRESEN‘I’ATTVE

Cate Daytimea fhone #




