FILED

« May 18,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT. __* Secretary of State
DOCUMENT # L04000058028 o '
EénEugE”Ln;DES TRADING AND OFFICE SUPPLY, LLC
Principal Place of Business Mailing Address JuBUUDJILY
1570 WESYT AVENUE A 1510 WEST AVENUE A
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
S et e AR
f}‘me. Apl.#_ sic. ;;_ Suite, Apt. #, elc. 01132005 Chg-LLC 1003
Cily & State 4. FEI Number ] Applied F
éaﬁ'jQB:Z FA44 NotApplif.:bfo
T Couny Zip Couniry 5. Contificate of Sttus Desiod ) 205.22‘ ﬁw

6. Name and Addreas of Current Reglatared Agent

; 7. Marme and Address of New Registersd Agem
PR — Narme — T = =
CROSS, KATHY 8 s
1510WEST-AVENUE A | Strest Address (P.0. Box Number is Not Acceptable)

. BELLE GLADE, FL 33430

City FL IZrncodn

8. The above named enlity submits thia stalemant for the purpase of changing its rogisiered olfice or registered agent. or both, in the Slate of Florida. | am lamdar with. and accepl
the obligatic~ ~ “anierere «~--1

SIGNATURE 07 7.l T .
. "7 . ». {NOTE: Ragiatared AQuni signeits » requined when relagtating}

L™
Fillng Fee is $50.00 . e . R vt Muoke chack payahls to 3
Due byMay1,2008 . ° ) . - SoL T T 7,7~ 'Florids Department of State”- -
et Tas L P R e ST et e TR TR T

9. " TAANAGING MEMBERS/MANAGERS [ ADCATIONS [ CHANGES

TME MGR [ Detete mE o [ crange [ Agdition
NAME CROSS, KATHY 8 KAME . . .

STREET A00%5S | 1510 WEST AVENUE A - STREET ADDRESS !

LITY-ST-2P BELLE GLADE, FL 33430 ’ ory-51- 20

T [J Deets e O Change [ Adition
NAME WAME

STREET ADDRESS STREET ADGRESS

£y -ST-20 oS-

TLE 0 deiets me Cicune ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

omy-Stee 1 .- . emestne | .. _—
LI | 1 Deiets TIRLE [Jchange [ Adcition
i MAME

STREET ADDRESS STREEY ADORESS

510 any-sT-1p

Tme 0 Detetn TME O Ctange [ Asdition
HAME NALE

STREET ADORESS STAEET ADCRESS

rv.s1-ar omy-s1-2p

Tme . . O Oeiets TILE Ottenge [ Andition
STREET ADORESS | - Dl STREET AUDRESS e _:._.‘:__.}-_‘

CITY-ST-2P e oL 0 7 T om0 T T T TS L i .

1. ! hqmby certity thal the @nlorm'ab'on Supphied with this filing does not qualify for tha examplion stated in Section 118.07(3)i), Florica Statutes. | Iinher certify that the inlamation
indicatad on this report is true and accuale end thal my signature shall have the semo legal effect as il made under oath; that | am & ging mormbar or the
tmited kabiliry company of tha recelver or lrustes ermpowered to exacule this repor as required by Chapter 608, Florida Statutes. Tt T

smnmyﬁge:‘:jﬂé /g @ : * -'-{M/ -3/05” _

MMWWQWW:GW on REPRES Prone ¢




