2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000023742

1. Entity Narfe
Ll\ll_'(r:ERAMERICAN TRADING AND PRODUC1;S QO!\QPANY,

Feb 21, 2005 08:00 AM
Secretary of State

Principat Place of Businass
1800 SUNSET HARBOUR DRIVE
SUHTEP

MIAMI FL 33132
us

h‘ﬂaili-ng Addrass

P.O. BOX 402427
géAMl BEACH FL 33140

|

i

I

il

il

ORI

2, Principal Place of Business__ - 3. Mailing Address !
Suite, Apt. #, efc Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State = T T City & State 4, FEI Number ’ Applied For
20-0074101 Not Applicable
Zie Counly Zp Country . Certificate of Status Destred [ $2-00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent B -7. Name and Address of New Registered Agent
- T Name

ROBLEDOQ, ANTHONY y ara .

8180 NW 36 STREET Street Address (P.O. Box Number Is Not Acceptable)

SUITE #1060

MIAMI FL 33166

City Zip Code

FL

8. The above named entity submits this statement for the burpose of changing its Tegistered office o registered agent, or both, In the State of Florida. | am familiar with, and accept
the obfigations of registerad agent. -

SIGNATURE Sigraturs, lypad or E’i—?}ainmd & rogistored agont and fitl £ ap‘{ll?c.ubie TNETE Registerad Agant 18 THQURES whi T DA
B i = - = & ; C— AL ETE N SOE,
FILE NOWT! FEETS 350.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 ) -
S, T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES T
niLL MGRM 1 Delele L I Change L] Addition
KAME FEUERMANN, CLAUDIO A NANE e
STRLET ADDRESS (PO, BOX 402427 STRCET ADGRESS J HOooppne3esss
CIv-ST-2F  MIAMI BEACH FL 33140 Y5778 {2/ 22/05-30025-005 S0, 00
L I Delete niLE ' ClChenge [ Addition
NAME NAME
SIREET ADORESS STREFT ADRRESS
Ciry-st- 4P oIy -S7 2P
L o [ Delete i [l change [ Addilion
NAME NANE
STREET ADDAESS STREET ADDRESS
CirY-S1- 2P CYY-ST-7P
e h 1 Deleie T [JChange [ Addition
NAME NAME
STALET ADDRESS SIRELT ADGRESS
CIrY-§3- 7P CIFY-51- 2P
iLE [ elele me [JcChange [ Addition
HAME RANE
$TREET ADDRESS STREET ADORESS
CifY. ST-7IP CiTY-ST 2P
TMLE T ) O petete TiTE (3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7ip Y CITY-ST. 7
11, 1 heveby cerulf% that the in ion supplied with this fiing does net qualily for the exemption stated in Section 1 19.07(3)(7), Florida Statutess. | further certify that te information
indicated on this report is acclyate, and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabifity company o stae ampowered lo execute this report as required by Chapter 608, Florida Statutes.

2/05

fla

Yp-LL5 Ao

Dayrme Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF éuamug}fmmma MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/




