2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000088894 05-02-2005 90101 047 ****50.00

1. Entity Name
BERWYN IMPORTS AND TRADING LLC

Principal Place of Business

3615 ACAPULCO DRIVE
MIRAMAR, FL 33023

Mailing Address

3615 ACAPULCO DRIVE
MIRAMAR, FL 33023

20052154

A R RO B

2. Principal Place of Businass 3. Mailing Address

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

04222005 Chg-LLC CR2E083 (10/03)
City & Stata City & Stata 4. FEI Number Applied For
20 '—2/ ¢5g‘g Not Applicable
Zp Country Zip Country 8. Cenificaie of Status Desired O Easa. ggqlﬁ?:é“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NATHAN, DARNEL
3615 ACAPULCO DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
. A City Zip Code
o FL |

-
8. The above named anlity'é-.ﬁb'rm’_i{s_ this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registerag agent.

ey

SIG_NATUHE L]

{NOTE: Registerad Agent sigriatura requirad when reinstating) DATE

Signature, fypad or printed name of registered agent and titlke if applicabla.

Make check payable to
Florida Department of State

. " Filing Fee 1s $50.00,
Due by May 1, 2005

8. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE * MGR ~ i O Delete TME [J Change  [_] Addition
HAME - NATHAN, DONOVAN: HAME

STREET ADDRESS | 3615 ACAPU LCO DRIVE STREET ADDRESS

CiTY-3T-2P MIRAMAR, FL 33023 CITY-ST-2IP

TITLE MGR 4 3 Delete TITLE £ Change (] Addilion
NAME NATHAN, DARNEL RAME

STREET ADDRESS | 3615 ACAPULCO DRIVE STREEY ADORESS

CITY-5T-2P MIRAMAR, FL 33023 CITY-ST-7P

TITLE O Detets TITLE [0 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Try-§T-2P CITY-ST-2P

TE [ pelets TILE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

THILE [ Delete TILE [JChange [ Acdition
KAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 celste s [ change [ Adition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this kiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal affect as it mada under oath; that | am a managing member or manager of the
limited liability C{Jmpamqthe receivar or trustee empowerad to axecute this report as required by Chapter 608, Florida Statutes,

ulaglos

U hee 1

SIGNATURE:__

SIGMATURE AND TYPED OR PRINTED NAME OF

MEMBER, M. , OR AUTHORIZED REPRESENTATIVE

P RAaTeeN MANAGer




