2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

( -
DEOCUMENT # L04000085731 Feb 02, 2007 08:00 AM
1. Enbly Name S
-Secretary of State

TRADE CENTER USA, LLC ry
Principal Place of Busginoss Mailing Addrcss
1250 STATE ROAD 60 WEST 136 LAKE DAISY TERRACE
e e “ll«l” |H "‘“ m mH“m ||W ||m ‘lm |’”H"|| ‘”l’ ”"I’ m !II’
2. Principal Place of Businass - No P.O Box # 3. Mailing Addross

Suite. Apl # oic Suite. Apt #, olc 1st MOORE CR2E083 (10/06)

Cily & Slale City & Stale 4. FEI Number Appliod For

20-2183226 Not Appiicable
Zp Counlry ) ap Country 5. Cortificato of Stalus Dosired O gei'gg‘b":?g;“o”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

CROSLOW, BILLY G
136 LAKE DAISY TERRACE

Streol Address (P.O, Bex Numbor is Not Acceplable)

WINTER HAVEN FL 33884

City FL Zip Codo

4. The above named enuty submits this stalemenl for the purpose of changing its registered offico or registered agent, or both, in the Slale ol Florida. | am familiar wilh, and accepl
the obligalions of registerod agent

SIGNATURE
Sgnature, Iyped of nnnled name of registored agert and ke ¢ appheatie (NOTC: Regrsiored Agent gnalure roquied whn tingiaLmy) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
:.::: MGRM O selete :‘n:‘:l . .U[”;-IE@DS if‘;;’:a '_D Cfanue [ addnion
CROSLOW, BILLY G - B2/08/07-80067-005 50,00
ST TADDAMSS | 136 LAKE DAISY TERRACE SHUCTADDR 58
CAY-S1-2IP WINTER HAVEN FL 33884 CIIY-SI-7p
L MGRM [T pelele mn Ol chaige 7 Adddition
NAME BURGIN, THOMAS L NAML
SINTTADDRESS [ 1010 EDGEWATER DRIVE SIRIE] ADDRSS
CIY-51-71p WINTER HAVEN FL 33884 CHY-81- 7P .
Tt 7 Delele 1818 : [ Change ] Addilion
NAMI NAML
SIREL [ ADDRESS STREETADDRE S5
Cily-si-Ap Cny-s1-4r
un O elele T O Change [ Addsion
NAME NAMI
SIRCTADDRT S5 ST E1ADORESS
CIY-S1-2IF CIY-$1-2IP
T ] petcle Tt O change [ Adlition
NAMI. NAME
SIAIT ADDRISS STHI L1 ADDRL S8
ClyY-s1-21P Cly-s1-7IP
i [ ootee 1. [ Change [ Addition
NAMI NAML
SIRLCT ADDRESS STRELT ADDRESS
CITY-81-Z2IP CITY-51-2IP

11. | horeby certify Ihat the information supplied with this filing does not qualify for the exempiions conlained in Section 119, Florida Statutes, | further gertily that the information
indicaled on this roport is rue and accurate and that my signalure shall havo the same legal offect as if made under oalk; that | am a managing member or manager of tho
limited liability company or the roceiver or lruslee ompowaraed lo oxocule this reporl as roguirad by Chapter 608. Fiorida Slatutos.

SIGNATURE: B/ 1Y &. CROsLpw’ &@/&/W [~/ &- @7 2E3-32%-204F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. mmﬁbn AUTHORIZED REPRESENTATIVE Date Daylma Fhone 4




