2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Feb 04, 2005 8:00 am

DOCUMENT # L04000077501

1. Entity Name

IMPORT TRADING, LLC

Secretary of State

02-04-2005 90104 002 ****50.00

Principal Place of Business Mailing Addrass

235.5..MAITLAND AVE., SUITE 201
MAITLAND, FL 32751

_235 5. MAITLAND AVE., SUITE 201
MAITLAND, FL-32751__"“"_ e e LS =

20007788

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

02012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
? / 23 fﬁ/ Not Applicable
- - " —
i Country &p Country . Cerfificato of Status Desied [0 99-00 Additionai
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
A Name

KALMANSON, MITCHEL
235 S. MAITLAND AVE, SUITE 20

Strest Address {P.O. Box Number is Not Acceptable)

MAITLAND, FL. 32751

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered a_gem.

office or registared agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE

Sigranue, typed or printed name of regrsterad agant and litle it appcable. {NOTE: Registarsd Agen! signature regured when rainstating) DATE
Filing Fee is 550 00 ‘Make check payable to .
Due by May 1, 2005 Flerida Department of State
W
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Detete TITLE [J Change  [J Addition
NAME | KALMANSON, MITCHEL — = e TRAME T e — - - — -
STREET ADDRESS | 235 S. MAITLAND AVE., SUITE 201 STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CITY-ST-2P
TIFLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P,® ciry-5t-2p
TITLE * 2 Delete TINLE [J Change [ Addition
.3 NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-53-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITv-8i-2P
i3 0 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TE O Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert is true and accurate and that my signature shall have the s
limited liability company or the receiver or trustee empowercd 10 axocute this repor

,

SIGNATURE:

gal effect as if made under oath; that | am a managing member or manager of the

uited by Chapter 608, Florida’ Starutes.
YY) 7 %5~ S

D

SIGNATURE AND TYPED OR PRINTED NAME OF Apblia

élﬂ, oyumomzsn REPRESENTATIVE
]

S

Dats

a



