.

’ o FILED

2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000010601 04-08-2004 90272 010 ****50.00
1. Entity Name '
TOWNGATE TRADING LTD. CO.
Principal Piace of Business Mailing Adaress 2 q “ 3 b l :‘, 1
6969 NW 82 AVE, 6969 NW 82 AVE. .
MIAMI, FL 33166 MIAMI, FL. 33166 . ) :
e S AL S L
Suile, Apt. #, etc. Suite, Apt. #, etc. 02052004  Chg-LLC CR2E083 (10/03)
City & Stare City & State 4, FEI Number Appliea For
20-001S 859 Not Apphicable
ap Country ) o Couniry 5. Certificate of Stalus Desired [ fgggq Additional
6. Narme and Address of Carrent Registered Agent 7. ame and Address of New Registered Agert
Name
GRANERO, LUIS
951 SW 171TH TERRACE Street Address {(P.O. Box Number is Not Acceptable)
PEMBRCKE PINES, FL 33027
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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typad of printed name of ragh agant and title i [ (NOTE: Registered Agent signature required when reinstating)

-7

Filing Fee is $50.00
Due by May 1, 2004

v

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e e o MEMBEY T - e | me T MEMBENT O crage [ Addition

NAME GRANERo , Lurs : ) NAME GRANER LS

smeeooiess | Qg Sw V71 TER(LACE ' ST oness | Q51 S VT TERLLACE

st | PEMBAORE PIMES —FL 30277 ov-sre | pEMBRekE PIVES  FL 33027

THLE [ pelee TME {1 Change ] Addtion

NAME Cot NAME

STREET ADORESS STREET ADORESS

CiTY-§T-7P CIFY-ST-2P

TME 3 petete e O Change [ Addition

NAME NAME

STREET ADDRESS _ _ _ _ || smeeranoress _ . [ SR o
T eivsre 7| 77 h ) CITY-§T-2P

TIE 3 pefete ML O crange [ Adition

NAME NAME

STREET ADORESS STREEY ADDRESS

CaY-s1-2P ] § omv-sr-zp

TIILE ‘ O Delete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SE-2IP cny-s1-2IP

TME O pelete TITLE [GChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P (\ CITY-ST-2P

indicated on this report is frue and accurdte and that my signature shall have the same legal effect ag if made under oath; that 1 am a managing member of manager of the

limite liability company o the receiver of trusteg: em

11. | hereby certify that the information supplled with this fillhg coes not qualify for the exemption stated in Section 119.07{3)i). Florida Statwtes. | further certify that the information
red to execute this report as required by Chapter 608, Porida Statutes.

w'| ‘we

1 1
TYPED uW\n OF‘sanum MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phane #

SIGNATURE:
SIGNATURE AND




