2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Aug 01, 2005 8:00 am

DOCUMENT # Lo4oooooseao
poriertuid Secretary of State
o4 o 24 e

AMERICAN TRADE SERVICES L.L.C. 08-01-2005 90091 048 *#*%50.00
Principal Place of Business Mailing Address
118 ROWLAND BLVD, PO BOX 522 118 ROWLAND BLVD, PO BOX 522
T T ”H.jm IH ||W |‘I” ||”’||’” ||”t llm ||’|| ”“l l”ml“lll‘ll““ m‘
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State . F Applied For

%%‘B 3{9 83 1--'1" X |Not Applicable
Zip —| Couny ) zte T Couniry - ?Eamhcate ofStatus Desnred [j SE;OG Addiional ("
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';A1ABSF§5"V\TLAAUI\II_D BLVD S;:eet Address (P.C. Box Number is Not Accepiable)

TRENTON FL 32693

City FL Zip Cede

8. The above named entity 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

the obligati mlsxma% ? 90(/ [M ASS (/ —7 /22/0 (

SIGNATURE f
Signaturs, lypad of prilad name of reamstered agenl and Lilia ¢ applceble (NOTE Rag:starad Agent signatuts (equesd whan 1oingiating) [ DATE

FILE NOW!M FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
I ] 1 atete e M - RN [Jchange [ Addition
MAME NAME ?prul_ WARG HE-
STREET ADDRESS SREELA0ORESS | TP, 0 PR GU-2
CIFY- 1.2 CIIY-51-1p ‘T‘a_,a\*a\ Eir 3NA 2
N E ' 3 Detete TITLE O changs T Addition
NARE NARKE
STREET ADDRESS ’ SIREET ADDRESS
CIY-ST-2IP CITY-ST. 7P
TILE [ pelete e [ change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
SiTY-SI-ZiP CITY-5T-2P
TILE [ Delete TILE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-ap CHY-ST-2F
WLE [T pelete 1TE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADARESS
CiY-S1- 2P CITY-ST-2P
i M Delete TITLE [ change  [] Addition
MAE HANE
STREET ADDRESS SIREET ADDBESS
GiiY-S1-2IP CIiY-ST-7iF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the celver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Paol Masst, 7/22/05/ 205 3 )3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dln Oayrrs Paone #




