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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Feb 25, 2008 08:00 AM

DOCUMENT # L04000038631 Secretary of State
1. Entity Name
U.B. TRADING, LLC
Prin¢ipal Place of Businass Mailing Address
9559 COLLINS AVENUE 9559 COLLINS AVENUE
SUITE 1204 SUITE 1204
SURFSIDE, FL 33154-2655 US SURFSIDE, FL 33154-2655 US
R LR e A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Appliad For
76-0759321 Not Applicable
Zip Counlry Zip Country 5. Certficate of Status Desired ] ?i'ggqﬁ‘f:'mm
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agant
Namg
DOUGHERTY, KRIS | CPA
1005 KANE CONCOURSE Sireat Address (P.0. Box Number is Not Acceptabla)
STE 203
BAL HARBOUR, FL 33154
City . FL J Zip Code

8. The abeve named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Ficrida, | am familiar wilh. and accept
the obligations of ragistarad agent.

SIGNATURE
Signature, lypad or printed name o! regislersd agent and tile if appicabie, (NOTE Registersd Agent mgnature required when reinstanng) DATE

FILE NOWIIl FEE IS $138,75 " Make check payable to
After May 1, 2008 Fee wilf be $538.75 . Florida Department of State
g, MANAGING MEMBERS/MANAGERS 16, ADDITIONS/ CHANGES s -
WILE MGRM O petete TITLE [Dcnenge [ Addition
NAME BRIEF, URI NAME
STREET ADDRESS | 9558 COLLINS AVENUE SUITE 1204 STREET ADDRESS
CITY-S1-21P SURFSIDE, FL 331542655 CITY-ST-21P
THLE O Deleta TILE Ocrangs T Acdlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-g1.21P CITY-5T-2P Up;j[ |IL‘”],:5|3f:,5"5n '
TINE 1 Detete TE U T~ H05-TH Gangeai D Rsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
THIE [ Delete TITLE [Jcnangs [ Aaarion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE ] Delete e {J Crange ) Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Ciry-ST-2IP . !
TLE Delste TILE O change [T Addlition '
NAME NAME i
STREET ADDRESS STREET ADDRESS . ’
CITY-ST-2IP CIry-81-2P

. | heraby certiy that the information supplied }v n s filfyd doe not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on ihis report is true and accurate at iy signatyre shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liabhity company or the receiver or tr l empbwared 19 axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /] Ul Briel &}lz)gmg

BIGNATURE AND TYPED OR FRINTED AARE OF idiina /lawfama MEMBER, MANAGER, OR AUTHDRIZED REPREBENTATIVE Voae' Dayisme Phonc #




