o FILED
2006 LIMITED LIABILITY COMPANY
® L ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # L03000049947 Secretary of State
1. Entity Narme 03-08-2006 90045 002 ***150.00
SAPP TRADING COMPANY, LLC
Principal Place of Business Mailing Address
3099 DOCTORS LAKE DRIVE 3099 DOCTORS LAKE DRIVE
ORANGE PARK FL 32073 ORANGE PARK Fl. 32073
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. 4, etc. tst MOORE CR2E083 (10/05)
City & State . City & State 4, FEI Number Applied For
20-0444509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (1] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%NSNPEAIqﬁELE/VE%NU\EN Street Address (P.Q. Box Number is Net Acceptable}
ORANGE PARK FL 32073

City FL ] Zip Code

B. The aboye Jnamed entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigaﬁons of registered agent.

SIGNATURE _ .
. Signature, lyped on printed naine of 'mg_»s!eaed agent and Utie i apphcabie. {NOTE Regisiered Agent signathe reguired when renstutng) DATE

e
9. MAEJAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TLE MGRM 3 O oslete I Change  [F Adition
NAME SAPP, W.J. JRK,.:?T‘- NAME
STREET ADDRESS | 3099 DOCTORS:LAKE DRIVE STREET ADDRESS
onY-5T-2P | ORANGE PARK FL 32073 : CITY-S7-2P
TITLE O pelete TILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE . ) 1 nelets ommE - [ Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delet TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TINLE 1] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contzined in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED PRINTEQYNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




