L Y

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000053281

FILED
May 01, 2006 08:00 AM
ecretary of State

1. Enfitly Name

HARVESTERS TRADING, LLC

Principal Place of Business

PGST OFFICE BOX 526642
MIAML FL 33152-B642

Mailing Address

PQST OFFICE BOX 526642
MIAMT, FL 331526042

LR RN AR CR A

2. Pencipal Plage o Bustness 3. Masling Address
Sulte, AP &, 1T Suite, Apt. #, atc. 4282006 Chg-LLC CR2ECA3 (11/05)
City & State City & State 4. FE{ Numbar Applied For
20-05624725 Not Applicable
ap y op Country 8. Certilicate of Status Desired a $5.00 Additiona)
Fge Raguired
8. Name any Address of Current Registered Agant 7. Kame and Address of New Regisiered Agent
Name

DIAZ, JUAN EEQUIRE
5800 NORTHWEST 74TH AVENUE
MIAMI, FL 33166 : -

Street Adaress (P.O. Box vumber is Not Acceptable)

City

FL ljip Code

8. The above named entily submits s statement for he putpose of changing iis registered office or registeraa agent, of Jath, in the Siate of Fictica. | am familiar with, Bno groept
ihe obligalipns of registered agent, .

SIGNATURE

Signense, fyped of tnted rame of regatered addH and TR K apmibeanta. MOTE: Ragrstered Agent mgnirurs roqueed whien IEnsimmg)

Maka chack payable to

Filing Fee is $50.00
Flerida Repariment of State

Dus by May 1, 2008

[ MANAGING MEMBERS/ MANAGERS 19, _ ADDITIONS {CHANGLS
Who MGR 3 vatete TRE Tl Crange  [J Adoition
AN BARED, CARLDS E HAME LGNOO0S433cE
s 100m5S | POST OFFICE BOX 526842 STREL1 ADORESS [g/12/05-30055-038 55. 00
Civy-St-2p MIAMI, FL 331526842 CiTy-55-27
WE MGR 7 Detete ane Corange [ Aadhlen
NAME BARED, MAURICE RAME
SIREET ADDRESS | POST OFFICE BOX 526642 STAEL) ADDRLSS
Ty -ST- 07 MIAMI, FL 331526642 - HyY-55-2P
TE [T petete lelLE [Tomsage [ Addmaa
pAML A
STREES ADDRESS SIRLE} ADDRESS
GIY-51-29 ony-sT. 29
MLE 3 oetets TIHE [ Charge [ AgGiROR
HAME MAME
STREET ADORESS SIREL S AUURESS

| oTeesi-ze GHY-5§-2P
BRE 3 belete IME O Snange ] Addition
e NAME !
STREET ADDRESS STRCET ADOSESS :
LTY-ST-2P GHY-51-2P :
nRe 7 Defete HiLE ClChangs [ Aseiven
HANE NANE
STATET ADDRESS STREL{ ALDRLSS
oIY-31-2p LIPY-Bl-2p

TS { hercby ceriily Ml the Infarmation supplied with this fiing does not oualify Tor he exemptions contained in Ghaptar 119, Flortda Stattes. | further cenlify hat the nfotmation
indicaled an s repart is true and accurale and thal my signatuse shall have the same legal effect as If made unrder oall; that | am & managing membes of manage: of ihe
timited Yiahility company ar the tecelvor or Yustee empowered 1o execule this report as required by Ghapter §08, Fiotiaa Statutes

sIG NATURE$:“—“——> Jutm Din? . Grongra) covsel
SIANATURE D OR PRINTED RANE OF DOMNG MANADRG MEMBER, MANAGER, OR AUTHORZED REPREIENTATIVE

A[&.! 2 2a04
Cme

Dmyrrms Phone §




