FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000015100 o 02-05-2007 90202 022 ****50.00

1. Entity Name
MARINE TRADE INVESTMENTS, LLC

Principal Place of Business Mailing Address B 0 01 32 5 5

2079 SW 20TH ST, STE. 105 2019 SW 20TH ST., STE. 105
FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315
IPol Sty 3£° AJe Do/ Sw. 38 4y
Suile, Apt. #, . Suite, Apt. #, et
uile, Apl. #. € Lite, Apt. ¥, ¢ C/ _ 01192007  Chg-LLC CR2E083 {12/06)
/=2 /9
City e City ;Te - 4. FEi Number Applied For
; /(ﬁ w2 eLDA /5 ﬁ . /ﬂ VAELLA /c, /'/ 20-1390211 Nol Applicatle
Zip Country * Zip Country ° ) ) $5.00 Additional
3 f ¥
333,5 05 333/5 05 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
LECZYNSKI, JANUSZ
1126 S FEDERAL HWY Streel Address (P.Q. Box Number is Not Acceplable)
STE 475
FORT LAUDERDALE, FL 33316
City FL I Zip Code
8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, typed or prnied name of reQistared agent and lite it apphicatle (NOTE: Registered Agent signature required wher reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
g . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
it MGRM O Delete TinLe maAdm P K cnange [ Acdiion
NAME .. LECZYNSKI, JANUSZ NAME lE€cty~nER:, TAnlasT
STREET ADDRESS | 2018 SW 20TH ST/ STE. 105 swecraonss | o Fo ¢ S b 3APAve £/
che-si-ip | FT LAUDERDALE, FL 33315 oTY-$T-2P Ft Aa voeklor /& £/ 33315
TITLE ; O oelete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TiILE O elete TITLE [ Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
HTE: O Delete TME O cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2iP CITY-$7-2IP
TiLE O3 Delete THILE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP Ciiy-§1-21p
Tine O Delete TITLE Clchange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P r\ A CIFY-ST-ZIP
11. I hereby certily that the information supplied with this fil g!does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and ac‘t?uratq and that my gignaturd ghall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ecute this report as required by Chapter 808, Florida Statutes.
S AVE .
SIGNATURE@R ST L Olf23for __G5d-#3-03%2
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING“\NAGtM.‘v MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D‘a{e Daytime Phone &




