FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000006287 04-28-2005 90027 035 ****50.00

1. Entity Name

UNITED STATES TRADING, LLC

Principal Place of Business Mailing Address AIUYUIYUSR
1648 LAGO VISTA BLVD. 1648 LAGO VISTA BLVD,
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
T g R AR AR R
|H,05 49T Shreek N | POBOx {RIOG S
Site, Apt. 4, etc. Suite, Apt. #. etc. 04262005  Chg-LLC CR2E083 {10/03)
City & State o City & State ) 4, FEI Number Applied For
Qleacudxeder . TL Clencurler | TL. A0~ OLH 0509 Not Applicabie
Zip Country Zip Country L - $5.00 Additionas
3%_1 oY JSE 2 %—1 LDa\ g < P‘_ 8. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- —— U — — — — [ name - — - = o

CARLIN, THOMAS M
1648 LAGO VISTA BLVD. Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34685

| y City FL I Zip Code

8. The above named enlity sul iSpsjte) for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of regk

‘ ool as”
SIGNATURE S‘y'ﬁnaluru.)wﬁ urW' d nyhﬂf lé{«e’@w—f (NOTE: Registered Agent Signature requiced when reinstating} DATE
[N v f/
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florlda Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TmE MGR O petete TImie O change  [J Addiion
NAME CARLIN, THOMAS M NAME
STREET ADDRESS | 1648 LAGO VISTA BLVD. STREET ABDRESS
CHY-ST-2iP PALM HARBOR, FL 34685 CITY-ST-2IP
e 2 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
e 1 Delete ME 1 Change  [J Acdition
mame L - — o MAME e —
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-$1-2IP
THLE [} petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TRLE 1 Detete TIHLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TITLE [3 oelete e [ change [ Addition
NAME NAME
STREET ADDRESS R TREET ADDRESS
CITY-5T-2IP Z2Q cnv-sT-7p

11. 1 hereby certify that the information supplied with this filin
indicated on this report is true and accuraie and that my
limited liability company or the receiver of trustee em

_ N . ﬁ/ pA /}4' s~
SIGNAT q.ﬁ&ngmpw%mws dr snu'muﬁnk@gmﬂ MEMBER, MANACERTOR-AUTHOAIZED REPRESENTATIVE oue/ Dayime Prona #

for the exermption stated in Section 118.07(3){i), Florida Statutes. | further certify that the informatign
have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.




