4 FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 1.04000038631 04-13-2007 90037 016 ****50.00
1. Entity Name
U.B. TRADING, LLC
Principal Place of Business Mailing Address | -7 ~
9559 COLLINS AVENUE 9559 COLLINS AVENUE
SUITE 1204 SUITE 1204
SURFSIDE, FL 33154-2655 US SURFSIDE, FL 33154-2655 S
RSO [ UM C AR AR

Suite, Apt. #, etc. Suitg, Apt. #, etc. 04072007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

76-0759321 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O ?ei g?ql’::fét“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New R ad Agent
Name .
SYDNOR, JOSEPH D GPA Kris I. Dougherty, CPA
1005 KANE CONCOURSE Street Address (P.Q. Box Number is Not Acceptable)
STE 203
BAL HARBOUR, FL 33154 1005 Kane Concourse, Suite #203
Cit Zi
~ Bay Harbor Islands FL | §g°f%4

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlon%me;ed agent, :
SIGNATURE /Cﬂzu M

|gr|a Ure, typad or DrIP\IBd name of registered agent and“a il applicabie a {NOTE: Registered Agent signatura required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delate TITLE O Change [ Addition
NAME BRIEF, URI NAME
STREET ADORESS { 9559 COLLINS AVENUE SUITE 1204 STREET ADDRESS
Ciry-St-2ip SURFSIDE, FL 331542655 CITY-5T-2IP
TITLE [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-21P CITY-ST-21P
TITLE 0 vetete TLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-S7-2IP
TILE O celete TME [] Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

ith this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
rate And that my signature shall have the same lsgal effact as if made under eath; that | am a managing member or manager of the
eiviyr or Yusies empowered to execute this repert as required by Chapter 608, Florida Statutes.

indicated on this report is trfie an

11. | hereby certify that the infor] ati'é\
limitad liability company or fhe r

SIGNATURE: X

SIGNATURE AND TTPEd 0*7! P{ED N, DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




