2005 LIMITED LIABILITY COMPANY

&NNUAL REPORT (AR)
DOCUMENT # L03000053281 R

1. Entily Name
HARVESTERS TRADING, LLC

Principal Place of Business - -

POST OFFICE BOX 526642 .
MIAMI Fi. 331562-6642

Mailing Address

POST OFFICE BOX 526642
MIAMI FL 331528642

2 Frincipal Place of Business

3. Mailing Address

|

[l

Suite, Apt. #, elc.

Bliite, Apt. #, sic.

Apr 26,
Secretary of State

FILED
2005 08:00 AM

i

I

A

15t MOORE CR2E083 {10/04)
City & State = i City & State 4. FEI Number ‘ ' |Apptied For
- 20-0524725 [ Mot Applicable
. — - i, c O ‘ - N
Zp Country Zip quniry 5. Cerificate of Status Desired [ $5.00 addtional
Fee Required
6, Name and Address of Current Registered Agent = 7. Namé arid Address of New Registerad Agent T -
= RS B Name ' " T
DIAZ, JUAN ESQUIRE ; . - —
) - T
5800 NORTHWEST 74TH AVENUE Street Address (P C. Box Number is Not Acceptable)
MiAMI FL 33166 =T~ =
City o FL Zip Code
8. The above named entity subrits this statemment for the gurpose of changing its registersd offfice or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agen. ’ = :
8l
GNATURE Tignaluta, lyped of pABG nema of ragstbrod agent and Wi ¥ anploable mee fogured whan renstating] o T DATE
=== — Tt ARy SR =
HFEE IS $50.00 ’
Make Check Payable io Florida Department of State
Due By May 1, 2005
) ~MANAGING MEMBERS]MANAGERS j 1o ABDITIONS/CHANGES
TIILE MGR - Clpelete TILE B ] Change [ Aduition
NAME BARED, CARLOSE HAME
STREET ADDRESS |POST OFFICE BOX 526642 STREET ADORESS
Cire-ST-2P MIAMI FL 33152-6642 Grv-sT.2Ip
e MGR D Delele TLE - 7 Ghange {3 AddRion
MM BARED, MAURICE NabiE Lnnas2E3s
STREET ADDRESS | POST OFFICE BOX 526642 STREET ADDRESS D4/ 26/05-00056~001 55,00
GiFY 57.71¢ MIAMI FL 33152-6642 _ GUY-SE- 2P .
me T i 7 Delete Tine -7 [ Changs [ Addition
NAME MANE
STRETT ADBRESS STREET ADDRESS
CIFY-ST. 2P CHY-57. 1P
e e T Oietn e [ Change T Adulion
NAME NAME
STRLET ADDRLSS STREE T AQDRESS
CITY-s1-21# CHy-Si-2¢
TLE ] T Delle i ) : [ Change L) Addition
NAME SN
STAECT ADDRESS STREET AGDRESS
CITY - ST- 2P Ay -S1-7P
TILE - - O beicte e ' ) T change L] Addition
NAME NAME
STHFET ADDRESS STRFITATIRFSS
Ty ST-aF CiY-51- 28
11. | heraby certig that e Mioralion supblied with tis fling does net qualify fat the exemption stated in Section 119.07{3)(, Fidrida Statutes, | further certify thai the nformation -
indicatad on this raport Is jrue and accurate and that my signature shall have the same lega) effect as it made under cath; that | am a managing member or manager of the

imited liability compadiy or the recelver or trustee empowerad to execute this report as required by Chapter 608, Flatida Siatutes

A{h.l T3 ZQoS

SIGNATURE: /I—’—b Junn Diaz , Sesenel Ceuv«at’
stonnr

YRE-ANDLIYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

tiate

Gaytera Phong #

——

-

1 B B . .



