2005 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT :
DOCUMENT # L03000008898 =N gc%g{azr(;,ogfss'?;?t? .

1. Entity Name

OSTREM TRADE LTD. CO.

Principal Place of Business Mailing Address
360 SOUTH SHORE DRIVE 360 SOUTH SHORE DRIVE / e
SARASOTA, FL 34234 SARASOTA, FL 34234 u (0 7 o
T e (WL
30 @ovack Q. [2A0 7’]—71/1\0/1,/7416%‘“
Suite: Apl. 4. ete. Q“Q“e' A"%‘E? 03312005  Chg-LLC CR2E083 (10/03)
City & State - \City:& tate 4, FEl Number Applied For
B o, (‘ [/(J MB’VL ; /\9% NOT APPLICABLE —Jhot Applicable
Zip 0 Y unt - J 25 go { 0 Country 5. Centificate of Status Desired O Eese'gg; l‘;:’:;"""a'
6. Name ahd Addreés of Current Registered Agent 7. Name and Address of New Registered Agent
: Name v -
FLETCHER, W. RICK %ﬂ%.%&qﬁ&m@;_m&
360 SOUTH SHORE DRIVE el Address (P.O. uigbier is Not Agceptable
SARASOTA, FL 34234 s _vuura,d 3

alla hoiios FLZS%

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/ Y2208

8. The above hamed entity submits this statb
the obligahon%y
SIGNATURE

Signature. typed or printed name of regast%d agent and title il applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIRLE MGRM O etete TITLE O cChange [ Addition
RAME VEKKER, YAKOV NAME
STREET ADDRESS | 35 BARRACK ROAD STREET ADDRESS
CITY-5T-21P BELIZE CITY, BELIZE, C.A., CITY-ST-ZIP
TITLE O Delete TILE = [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ .
CITY-ST-2IP CITY-ST-2IP DDElDE; 1661 '-.'..‘iq-f.!
P TN L T o SO s S X | yr"n pn
TIME O oelete # TIE Y co s I = e L Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST-2P
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or 1?i)empowered to execute this report as required by Chapter 608, Flgrida Statutes.

Siack . Cacyecis
SIGNATURE: /u - @ﬁ ‘{;ull QS 308-431-SF7sO

SIGNATURE ANI%TYPED OF PRINTED W SIGNING MANAGING MEMBER, MANAGER, t( AUTHORIZED REPHESENTAy Daytima Phone &
k]




