2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

DOCUMENT # L04000085731

1. Entity Name

TRADE CENTER USA, LLC

Secretary of State

(03-04-2005 90017 017 ****50.00

Principal Place of Business

136 LAREDAL RACE
WINTE FL 33884

Mailing Address

136 LAKE DAISY TERRACE
WINTER HﬁVEN FL 33884

1

3. Mailing Address

2. Principal Placeof Busmessh)

/5B 4

T

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

15t MOCRE CR2E083 (10/04)

ity & State City & State 4, FEI Nurnber Applied For
M_{ %MO’ ﬁ ; / g 3}24 Not Applicable
Country Zip Country . . $5.00 additionai
8, Certificate of Status Desired | v
; 5 % 5 3 A S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e —— -
(.I:SRSOEIAEENI’DEIEI;(YT%HRACE Street Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN FL 33884
City Zip Code

FL

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

SIGNATUREB /{)/ (. /7?05/91./

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

A&é’ﬂ?&w 2-25-058

lgnuure tyueﬁ of prnted name of rsglslslsd agsnl and tile rappll:ahls

DATE

ROTE Hagrsim%nl signaiue requred when rainsaiing)

9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ [ pelete TITLE [ Charge [ Addition

NAME CROSLOW, BILLY G NAME

STREETADDRESS | 136 LAKé DAISY TERRACE STREET ADDRESS

Ciy-St-2P - {WINTER HAVEN FL 33884 CITY-ST-2IP

TME MGRM O velete TITLE [ Change [ Additien

NAME BURGIN, THOMAS L NAME

STREET ADDRESS | 1010 EDGEWATER DRIVE STREET ADBRESS

CIFY-S1-2P WINTER HAVEN FL 33884 CITY-ST-2P

TILE MGRM % Delete TITLE O change [ Addition
e PAPPALARDG;, ANTHONY - Bt e == =t

STREET ADDRESS | 120 FAIRWAY COURT STREET ADORESS

CITy-51-2IP LAKE PLACID FL 33852 CITY-51-2IP

ILE O pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detste TITLE [J change  [J Addition

NAME . HAME

STREET ADDRESS t STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIIE O Detete TILE [J change  [] Additien

NAME NAME

STREET ADORESS STREET ADDRESS

enry-8i-7p CITY-ST-2IP

11. 1 hateby certify that the informaticn 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 repon 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: ﬂ@f . oo on

22808  FEr2r4 2068

SIGNATURE AND TYPED 0 P

ED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




