FILED

Apr 01, 2004 8:00 am
2004 LIMHERJA‘:B'{E'PTJRgo'“PA“Y ecretary of State

DOCUMENT # LO3000014886 04-01-2004 90221 Q10 ****50.00

1. Entity Name

TRADE CONCEPTS LLC

Principal Place of Business Mailing Address
9461 HOLLYHOCK CT 9461 HOLLYHOCK CT ¥
DAVIE, FL 33328 US DAVIE, FL 33328 LS 2 4 0 3 2 8 7 J‘

s A, ANV BT T

bldd VW )2 AVE boo ¥w 17
5““‘“"’"'”5“’ 53‘19}‘:1‘,’”"3‘“ 03232004  Chg-LLC CR2E083 (10/03)

City & State ' City & State F 4, FEI Number Applied For

E0RT AAJOFADArE £h| FON kAse280tr5

5—8 - ab 7 ‘/9 [JX Not Applicable
E Con 7 Country i ; $5.00 Adaitional
3 4 .}‘97 Y, &’f 3]} 0? Vn;/f 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

ABOLAFIA, SCOTTE -
9461 MOLLYHOCK CT Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33328

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

IGNAT
8 GNATURE Signature. typed or printed name of registerad agent and title il applicatle. {NOTE: Registered Agent gignalure requiced when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
HLE O Delete e MECAM O Crange KT Addilion
-~ - 1
NAME HAME CHAALES PiLL ARA
STREET ADCRESS STREET ADDRESS | 5 v
0 2
CITY-57-2IP CITY-3$T-21P C Zﬂ " %&l{{tf Hp L_A 3 3oy
TILE {1 Delele TME [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
e [ peiete TiiLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-SI-2Ip
TLE {3 etete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-ZIP
HILE 3 pelets T [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
GITY-ST-2IP CITY-SI-2p
nLe O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

11. | hereby cerlify thal the information supplied,

ith this filing does not qualify jor the exemplion stated in Section 119.07(3)(i}, Florida Siatutes. | turther certily that the information
indicated on this report is true and accur i

‘and that my lure shall have the sams legal aliect as if made under oath; that | am a managing member or manager of the

erag 1o execute this report as required by Chapter 608, Flarida Statutes.

limited liability company or the tageiver,
SIGNATURE: /‘;/&L Al e~ G371 Y159

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayimea Phone #




