2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

ok 2k e de

DOCUMENT # L0400001 3578 03-30-2005 90162 042 50.00
1. Entity Name
TWO PILGRIMS TRADING COMPANY LLC
Principat Place of Business Mailing Address 4“ Uewv
1100 RAINWOOD CIRCLE 1100 RAINWOOD CIRCLE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e s ER R G AU I

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-LLG CFI2E08|3 (10/03)

City & State City & State 4, FEI Number ) | Applied.For

- ya’] y"l 'f"/ ) Not Applicable
- Zp Country Zie Country 5. Cenrificate of Status Desired [ g-i .ggn.;g:glional
o 6.. Name and Address oi Current Registered Agent-— e m | = wwe ~— - -7, Name and Address of New Registered A!:;em..-— e e e
Name

DELUCA, JOSEPH L
1100 RAINWOCD CIRCLE
PALM BEACH GARDENS, FL 33410

Street Address (P.0. Box Number is Not Acceptable) |

City FL [ Zip Code
8. The above named entity submits this staterent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE -
- Sigraturse. typad or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature reguirad when reinstating) DATE
Filing Fee is $50.00 ' Make check pavable to - _;jéj
Due by May 1, 2005 - Florlda Departme nt of State . o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS! CHANGES
TMLE MGRM O Delete TILE [ change [ Addition
NAME 'DICARLO, DINO NAME
STREET ADDRESS | 4351 SW 34TH LANE STREET ADORESS
CITY-5T-ZIP DANIA BEACH, FL 33312 CITY-ST-ZIP ,
THLE MGRM ] Delete TIMLE [Jchange [ Addition
NAME DELUCA, JOSEPH NAME
SIREET ADDRESS | 1100 RAINWOOD CIRCLE STREET ADDRESS
CITY-ST-7P PALM BEACH GARDENS, FL 33410 cTy-StT-2IP
THLE - 7 Delete TITLE O Change [ Additian
—NAME =-—- - - - - —_— — - B KAME P, - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2P
TITLE O pelere TITLE []Change  [] Acdition
NAME NAME
STREET ADDRESS _ | STREET ADDRESS
CITY-ST-2P e CITY-ST-2P . - - L N
TILE O pelste TITLE .. [ Gharge | [ Aediion
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2IP - -

11. thereby certnfy thal the information supplied with this filing. doss not quality for the exermption stated in Section 119. 07{3)(i), Florida Statutes. | further certify that the information
afyre shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
e=saqiuired by Chapter 608, Florida Statutes.

Hnlio

indicated on this report is true and accurate and fhat-a
limited liability company or the receiver g

SIGNATURE: \/

ostee empawered topxecute this repggt

fz/ —
N 700

JA”/ 5

NATURE AND )ﬂé’n OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Danme Phene #




