2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # L04000038631

03-16-2006 90029 030 ****50.00

1. Entity Name
U.B. TRADING, LLC

Principal Place of Business

10275 COLLINS AVENU, STE. 1220
BAL HARBOUR, FL 33154 US

Mailing Address

10275 COLLINS AVENU, STE. 1220
BAL HARBOUR, FL 33154  US

2. Principal Place of Business
9559 Collins Avenue

3. Mailing Address
9559 Collins Avenue

Suite, Apt. #, etc.

Suita, Apt. #, slc.

T

. A 02042008 Chg-LL 1

Suite #1204 Suite #1204 g-LLC CR2E083 {11/05)
City & Staty City & Sta.le 4. FEI Number Applieg For
Surfside, Florida Surfside, Florida 76-0759321 Not Applicable
i i C -
}?l 54-2655 Country U.S5.4. Z3I%1 54-2655 o;]n'ln,s- JA. 5. Certificate of Status Desired O ?«i’g?q\':?:énmal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

SYDNOR, JOSEPH D CPA
1005 KANE CONCOQURSE
STE 203

BAL HARBCUR, FL 33154

Street Address {P.C. Box Number is Noi Acceptabla)

City

FL | Zip Code

8. The above named entity i‘pbmits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

the abligations of registered agent.

| am familiar with, and accept

SIGNATURE '
Signature, typed or Tented name of agent and ude ¢ {NOTE: Regrstered Agent signature requaied when renszatng) DATE
3
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, ' 'MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM L] celete e MGRM XZchange [ Addition
RAME BRIEF, URI NAME Brief, Uri
STAEET ADDRESS | 10275 COLLINS AVE #1220 STREET ADDRESS 9559 Collins Avenue, #1204
orv-s1-7 | BAL MARBOUR, FL 33154 eimy-st-2p Surfside, FL 33154-2655
me O3 Dslete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-21P
TILE O oelete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Clvy-81-2P
TIMLE [ Detete ME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
TITLE [ Detete TITLE O ctange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
TIMLE O petete TNLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST- 2P
11. | hereby cenify that the information sugblied this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agglirate ghd that my signalure shall have the same legal efiect as il made under oath; that | am a managing member of manager ol the
limited liability company or the receiyel or tribtee gmpowerad 10 exacuts this repon as required by Chapter 608, Florida Statules.
BIGN.A'II.I.RE AND TYPED OR QINTED NAME D} WMEMBER, , OR AUTHORIZED REPRESENTATIVE Dale Daytimg Phone #

L/



