2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # L04000085731 Secretary of State
1. Entity Name
02-20-2006 90146 021 ****50.00
TRADE CENTER USA, LLC
Principal Place of Business Mailing Address
1250 STATE ROAD 60 WEST 136 LAKE DAISY TERRACE
B e ”ll”lﬂ 'H ||”| I(I“ ||m||”“|”l Ilm ||m IH“ ““l Nl. "“II W |"|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suil2, Apt. #, ete. 1st MOORE CR2E083 {10/05)
City & Slate City & State 4, FEI Number Applied For
20-2183226 Not Applicable
o Counuy Zip Couniry 5. Cerlificate of Status Desired A $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??gﬁkgg’bﬁlllébYTGERRACE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL. 33884

City FL Zip Code

8. The ahove named entity submits tnis stalement for the purpose of changing its registered office ¢r registered agent, or both, in the Siate of Florida. | am familiar with, and accepi
ihe cbligations of registered agent.

SIGNATURE
Signalure, typed o pantert name of reqesterea agent ana Utle i apphcubli. {NOTE Regsicred Agenl sighalure required when renelutnig) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TInE MGRM [ patete TITLE [J Change [ Addition
HAME - |CROSLOW, BILLY G NAME
SFREET ADDRESS | 136 LAKE DAISY TERRACE STREET ADDRESS
CIry-Sr-21 WINTER HAVEN FL 33884 CIry-S1-21P
TME MGRM O elete TILE [ cChange [ Addition
MAME BURGIN, THOMAS L NAME
STREET ADDRESS 11010 EDGEWATER DRIVE STREET ADDRESS
CN-SI-ZF  JWINTER HAVEN FL 33884 CITY-57-2iP
e M, o Koewe . ¥ A ) e D O Change [ Addition |
NAME PAPPALARDO, ANTHONY NAME
STREET ADDRESS |120 FAIRWAY COURT STREET ADDRESS
Civ-ST-2P )| AKE PLACID FL 33852 cry-st-2p
TILE [ Detete TITLE O cCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZIF
TTLE [ Delete i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S1-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 118, Florida Siatutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as f made under oath; thal | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 0 execuie this report as reguired by Chapter 608, Florida Statutes.

Filty) G CREs5Lox/

SIGNATURE: ﬁ%ﬁ%/ L P D GL3-32 ¢ 2665
SAGNATURE AND TYPEDR INTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylene Fhyrig #




