2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000038947 Apr 24,2006 8:00 am

1. Entity Name
LYNDHURST INTERNATIONAL TRADE SERVICES, LLC ecretary of State
04-24-2006 90037 046 ****50.00

Principal Place ol Buﬁne;s Mailing Address
2706 ALTERNATE 19 NORTH 2706 ALTERNATE 19 NORTH
KEY WEST EXECUTIVE CENTER, SUITE 316 KEY WEST EXECUTIVE CENTER, SWITE 316
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
s 0 R R0
Qa4 BRookdAts DR. | V64 Bheoknpe DI

Suite, Apt. #, atc. Suite, Apt. #, elc. 04072006 Chg-LLC CR2E083 (11/05)

City & Stat, City & Stale 4. FEI Number Applied For
New Pt p\\ ey, FC | New Dovi\‘ “\ cHd{ . FL | 383702049 Not Applioabis

Zip - Country i — Country v » . $5_00 dditional
3 4- lDS-5 \J SA gj q_b b 5 \) .S A 5. Certificate ol Siatus Desired a Fae Raq:;md o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ZUPPARDO, JOSEPH R

9624 BROOKDALE DRIVE Sireat Address {P.0. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34655

Cily FL | Zip Code

8. The above named entily submits this statement tor the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agend and hitle d applicable. {NOTE: Regrstared Agont sgnature requred when reinstating) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TMLE MGR O petate TILE [ Change [ Additicn
NAME ZUPPARDO, JOSEPH R NAME
STREETADDRESS | 2706 ALTERNATE 19 NORTH STREET ADDRESS
Giry-5T-11P PALM HARBOR, FL 34683 CITY- §T-71P
Lt T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TLE O Detete TE {Ichamge [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-1P ChY-5-7IP
TLE (1 Celete TME [Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ‘S ¢
CImyY-57-21p CITY-S1-2IP
TILE ] pelete it [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TMLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP Cmy-S7-2IF

11, | hereby cerity that the inlormation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurale and that my signature shall have ihe same legal eflecl as if made under oath; that | am a managing member or manager of the
limitec hability cpaypany or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Flonda Statutes.

SIGNATUSE“ETU:RE :'l‘e GED NAME OF SIGNING QING MEMBER, OR AU REPRESENTATIVE 4- - (h{!_ 0 ‘c ’,l_;?a; 392'-&00 '7




