2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT -~ _ Apr 22,2005 8:00 am
DOCUMENT # L03000037471 G as ecretary of State

1. "Entity Naifie

GALIANO TRADE LTD. CO.

Principal Place of Business Mailing Address
3608 SOUTH SHORE DR. 360B SOUTH SHORE DR. e
SARASOTA, FL 34234 SARASQTA, FL. 34234 0‘6

T g © g l\IIHIHIHIIIIIHHIII\I?IIlI!IIIHIIlIIHIIHIIHIIIIHIIIIHIII\I\IIIII
5 &Mrmdz_ A . 1220 . Mosket &
Suite. Apt. 4, etc. Suite, Ap1 # etc. %08/ 03312005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
MA?‘Q CA""’}( LO \MM '\—DY'\ DE NOT APPLICABLE )| Not Applicable
2 Court - %Q_ lq 8)\ Coumry 5. Certificate of Status Desired O Ei'ggqlﬁs:;‘b”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narmeg
FLETCHER, W. RICK Flocida F-I.v\i.i x_Larch Sordces Inc.
360 SOUTH SHORE DR. Street Address (P.O. Box Numbet is Not Acc bile)
SARASOTA, FL 34234 1333 N &

T 0ohassee FL | 8% %0a

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE y-2 2-01
INOTE: Registerad Agent signatuts required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM ] Delete TITLE [ change [ Addition
NAME INTERNATIONAL CONSULTING SERVICES LIMITED NAME
SIREETADDRESS | 35 BARRACK RD. STREET ADDRESS
CIrY-51-2IP BELIZE CITY, BELIZE, CA., CiTY-ST-2IP
TLE {1 Delete TMLE e [ ] Addition
NAME NAME U[P
STREET ADORESS STREET ADDRESS
GITY-SI-2IP CITY-5T-21P
TILE O Delete TINLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIVY-§1-2IP CITY-ST- 2P
TITLE [J Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-27P
TILE [ Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY.5T.2IP cITy-31-2Ip
TILE O pelee THLE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited Lability company or the receiyer or trgstee empowsred to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: (gt ——>  Tande . Caruccio, futh B 4-3-08  303-491-535

SIGNATURE AND TYF;ED\?H PRINTED NAME OF S%NlNd'ﬁANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytime Phone #

' i



