2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DOCUMENT #1.04000067429

1. Entity Name
KADJI INTERNATIONAL TRADING, LLC

Secretary of State

(03-15-2005 90353 037 ****50.00

Principal Place of Business Mailing Address

513 US HIGHWAY ONE
SUITE 209
NORTH PALM BEACH, FL 33408 US

SUITE 209

513 US HIGHWAY ONE
NORTH PALM BEACH, FL 33408 U5

2. Principal Place of Business 3. Mailing Address

G

Suite, Apl. #, etc.

Sulte. Apt. #. etc. 03082005  Chg-LLC CRREQS3 (10/03)
City & State City & State 4. FE| Number Applied For
2o- 1642737 Not Appiicable
ap Cauntry e Country 5. Certificate of Status Desired O ?ese 221 ng'
6. Name and Addreas of Curront Ragistered Agent 7. Name and Add of New Reg Agent
MName
WADDINGTON, RICHARD
513 US HIGHWAY ONE Street Address (P.0. Box Number is Not Acceptable}
SUITE 209
NORTH PALM BEACH, FL 33408
City FL I Zip Code

8. The above name

the gbligations stered agent.

ity submits this statement for the purpose of changing ilts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Qe AR N A DD TAL TOA

wmaacd ok 045"

SIGNATURE
Signature, typod or printnd name of ragisterad agent and tie i applicabie. [TE: Ragisiared Agant signaire requirsd when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
e MGR 0 beete me Ochange [T Addition
KAME GILBERT, KADJI NAME
STREET ADDRESS | 513 US HIGHWAY ONE, SUITE 209 STREET ADORESS
CITY-51-2P NORTH PALM BEACH, FL 33408 CITY-ST-2P
TITLE MGR 3 pelete TME Clchange ] Addition
NAME GILBERT, ANNIE NAME
SEETADDRESS | 513 US HIGHWAY ONE, SUITE 209 STREET ADDRESS
cITy-ST-7IP NORTH PALM BEACH, FL 33408 Ciry-sT-2P
TME [ Detete TLE [dcChange [ Adutition
HAME NAME
STREET ADORESS STREET ADDRESS )
CITY.ST. 2P CITY-ST-TP
TITLE O Delete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§1-2P CITY-S1-2P
TILE [ Detete TILE [JChange [ Aodilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP X CIy-sT-2P
TILE [ Delete TME [J change  [C] Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS O
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information suppligd

ith this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | turiher certify that the information
indicated on this repot is true and accugste ald that my signature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of the
limited liability company or the receivey/r trugtee empowered to execute this report as required by Chapter 608, Florida Statules.

Madce 0B 2c00S  S6! e/ eFio

SIGNATUQ&E“;!

D NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZTED REPAESENTATIVE Oate

Daytrne Phane #




