FILED

2004 LIMEERULII\ﬁBRIEEOYRgc’MPANY A é.c}.gt,azlg;()gfssgﬂjg m

DOCUMENT # L03000024804 04-19-2004 90036 028 ****50.00

1. Entity Name

GENERAL TRADE L.L.C.

Principal Place of Business Mailing Address 2 4 0 46 7 7 3

2630 NW 97 AVENUE 2630 NW 97 AVENUE

MIAML, FL 33172 MIAM|, FL 33172

B VERRE ARG ARG

Suite, ApL #, etc. Suite, Apt. #, etc.
uite, Apt, ¥, etc. uite, Apt. #, etc 04132004  Chg-LLC CH2E083 (10/03)
City & Slate City & State 4. F% ber Applied For
’Q€>3Cie,°13 Not Applicable
Zp Country ap Country 6. Certificate of Stalus Desired 0 $5'00 Pfdd‘nional
Fea Required
| PR g Name and ‘Address of Cuirent Reglstered Agont= i | e e~ 7. Name and Address of New Regigtered Agent.  ——o— . . _ o
' Name
4, [ESCOBAR, ANGELA M
70 CLAUGHTON ISLAND DR. #7156 Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33131
City [ Zip Code
.
a FL

8. The above named 4 4[ i sitement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations e -

SIGNATURE L + oW AXEA  CEEISENR) Aceutr e I 12 IO4
. Signatue, typed of printed name aPregt@iered agent and tite 4 apphcatile. (NCITE: Registered Agent signature required when renstaling) . BaTte -

Filing Fee is $50.00
Du‘e by May 1, 2004
%

9. MANAGING MEMBERS / MANAGERS 10. - ) ADDITIONS /CHANGES ) N

TITLE I MGR [ peleta TILE [ change [ Aaditian

NAME ESCOBAR, ANGELAM HAME

STRECT ADDRESS | 770 CLAUGHTON ISLAND DR #715 STREET ADDRESS

GiTY-87-2P MIAML, FL 33131 GITY-ST-2P

TITLE [ Detete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2F

TITLE , C1 netete TILE [Jchange [ Addition

.WE';,r_.‘ A TE e v o T W ove =- - e NAME — Fitem = e - e I 1.'~—_.u S |

STREET ADDRESS STREET ADDRESS

cmy.sT-2P cry-si-p

TILE ] pelete TITLE {Jchange [ Acdition

NAME NAME -

STREET ADDRESS STREET ADORESS

CITY.ST-2P CITY-ST- 2P

TME [ cetete TLE : [ change [ Addition

NAME : NAME

STREET ADDRESS .. ' STREET ADDRESS

ony-st-ze - | BN GITY-S1-2P o <

L . . [ Detete TITLE IR T "Dcmnge - [ Asdion

STREET ADDRESS STREET ADDAESS [ )

“CITY-ST-2P - L . CITY-ST-2P A _ ]

11, | hereby certify that the infgfmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report is e gnd rate apad that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company o ee empowerad to execUte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: « ESobAg AERA  mMel 04‘ 13 b‘}

SIGNATURE AND TYPED O PRINTED NMWE/OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toate Daytime Phons &




