2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # L05000005423 Secretary of State
GLOBAL TRADE GROUP, LLC 02-13-2006 90190 021 ****50.00
Principal Place of Business Mailing Address
2945 NW 211 TERRACE 2945 NW 21 TERRACE r :
MIAMI, FL 33742 US MIAMI, FL 33142 US 2[”] 0 I 4 5 6
A T LKEROAA DMV
Sulte, Apt. #, et Sulte, Apt. # ete. 01232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
To-077695 9 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O gi.ggq l‘:f:tiﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BABUN, JOSE J PRES.
2945 NW 21 TERRACE Streat Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33142
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tits if applicable. {NOTE: Registarec Agent sigrature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIILE .+ | MGR [ Detete TITLE [ change [ Addition
NAME ' | BABUN, JOSE J PRES. HAME
STREET ADDRESS | 12711 NW 6 STREET STREET ADDRESS
CITY-S1-2P MIAMI, FL 33182 CITY-S5T-2P
THTLE MGR [ petete TITLE C1change  {J Addition
NAME HIERRQ GARCIA, CARLOS M V.P. NAME
STREET ADDRESS | 11780 SW 18TH STREET, APT-409 STAEET ADDRESS
CITY-S7-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE O pelete TITLE [ change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE L oelete AMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TIILE 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE O petete TITLE [ change ] Adgition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, 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 2 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

fgs . - 2-F-0% 756 =79 7 - o049

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATUsBMEﬂ;.ﬂE




