2005 LIMITED LIABILITY COMPANY ADr 04?5%51;) 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L03000046397
1. Enlity Name 04-04-2005 90426 022 ***150.00
TRADEX USALLC
Principal Place of Business Mailing Address
2822 N 72ND AVENUE 2822 NW 72 AVENUE TRuved
MIAML FL 33122 S MIAM], FL 33122
0 0 L A O
2. Principat Place of Business 3. Mailing Address ' "E “I ‘ ‘ H [
Suite, Apt. #, etc. Suite, Apt. #, eto, 03242005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE! Number Applied For
33-1078795 Not Applicable
“Zp . | Cowmky .} Jp __ " _Country e o - $5 00 Additiofal = |-
5.”Centificaté of Staws Desired [J Foe Fequired
6. Name and Addrass of Curment Registersd Agent 7. Name and Address of New Registered Agent
Name _— R
BURSA, GOKHAN Street Adlakv(\P 0 r:Bm::e is Nt Acceptable)
2822 NW 72 AVENUE ress (PO u "S'ﬁ !Efg
MN 20b
MIAMI, FL 33122 282 K3 o Uk
Cil Zi e
Y Mg e FL I pg%\z.&
8. The above named entily submils {his $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered a i
SIGNATURE .. ; . Tflﬁe‘%&! A R 03/2% /05
. . - nga,qpsuh‘ of rocpstevod agent and 1l ¢ applcants, (NCTE: Hagrsrea FOORINE WINGH FENStEINg) DATE v
Fillng Fee is $50.C0 ’ Make check payable to
Dua by May 1, 2005 Florlda Department of Stats
9. . i MANAGING MEMBERS/MANAGERS . 10. ] ) ADDITIONS /CHANGES
MLE MGRM £ Detete TLE [ crange [} Addition
MANE BITTAR, TAMER NAME
STREETADORESS | 2822 NW 72ND AVENUE STREET ADDRESS
civ-ST-2¢ | MIAMI, FL 33122 om-si-zp
TME MGRM [ Detete TILE [ crange [ Acdition
HAME CHAWAF, ALBULSALAM NAME _
STREETADDRESS | 2822 NW 72ND AVENUE STREET ADORESS
crY-ST-2P MIAMI, FL 33122 . Cry-ST-2P
TE MGRM N ek TME Olchange [ Avtion
MAME BURSA, GOKHAN NANE
STREET ADDAESS | 2822 NW 72ND AVENUE STREET ADDAESS
CITY-ST- 21 MLEAMI, FL 33122 LrTy-sT-2P
e O vetee me ' : - ' - ‘[lCrange [ Asdition
NAME 4 B 1. 3. . 7 NAME T
STREET ADDRESS T " STREET ADBRESS
oy-st-zp . | L L. . o o Cy-Si-2pP
me - . . - O Detere me .. | _ ] _ Ocrage [ Addition
NAME KAME
CTY-S7-2P L civst-2p |
me (3 petete e . - Dcrange [ Addtien
MANE NAME
STREET ADDRESS STREET ADDRESS
CIny-Si-ar CITY-ST-2P
11. | hereby certify that the informabion supplied with this filing does not qualify for the exernplion stated in Section 119.07{3){(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; thal | am a managing member of manager of the
limited liability company of the receiver of lee empowered to execute this report s required by Chapter 608, Fiorida Statutes.
SIGNATURE: Vamev Byt PrsidetO o 42102 71 |
] SIGNATUHE AND TYPED OR WEOFM oR ureh AEPRESENTATIVE Doytre Fhose 8~




