2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # L04000085698 ecretary of State
1. Entity Name 04-19-2005 90009 038 ****50.00
GLOBAL PRODUCT TRADE GROUP, LTD. CO.
Principal Place of Business Mailing Address
1500 NW 110 AVENUE STE. 361 PO BOX 452095
o T ”ll“l“ |“ II“I m“ ||m “m II““W ml’ I“’I Il'ﬂ mll ll‘lll m ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE!I Number Applied For
/| Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 55'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
: Name
},éjéé'I,\le 110 AVENUE STE. 361 Street Address (P.O. Box Number is Not Acceptable)}
FORT LAUDERDALE FL 33322-6444
City FL Zip Code

8. The above named entity submits this statémem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyra, typad o printed name of registarad agenl and title f apphcable {NOTE: Registared Agent signafura requued whan reinstaling} DATE
9, MANAGING MEMBERS f MANAGERS l 10. ADDITIONS/CHANGES
THLE MGRM O Delete ILE [ change [ Addition
NAME YU, LIN NAME
STREET ADDRESS 1500 NW 110 AVENUE STE. 361 STREET ADDRESS
cry-s1-2F  |FORT LAUDERDALE FL 33322-6444 CIiY-ST-2IP
TINE [ Delete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-51-2IP
TILE [ pelete TME [ change [ Addition
NAME NAME
SIREET ADDRESS - —— STRCET ADDRESS
CITY-ST-ZIF CITY-S$7-2IP
TILE 3 Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CIY-51-2IP
TILE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-SI- 7P
TNLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CIIY-SI-2P

11. i 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @%/Z’\ ﬂ/}’/ A6, 2008~ (1) £77- 5623

. T
SIGNATURE AND TYPED OR PRINTED NAME OF SJGWANAG!NG MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone #




