. FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000010593 04-05-2006 90018 015 ****50.00

1. Eniity Name
MACONDO TRADING, LLC

Principal Place of Business Mailing Address W W TR W w W
1455 NORTH TREASURE DR. 1455 NORTH TREASURE DR.
APT, 3C APT. 3C
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
AR SW RStk tewvace 2312 S0 ASik termace
Suita, Apt. #, elc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FE| Number Applied For
Miany, L ey, ¥ L 2022620~ 34 Not Applicable
Zip Country Zip ountry i ; $5.00 Agditional
3) 51_3 5 d e 35 i 3 2) de./ 5. Cenrtificate of Status Daesired O Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
VALDES, ADRIANA
1455 NORTH TREASURE DR. Street Addrass (P.O. Box Number is Not Acceptable)
APT. 3C
NORTH BAY VILLAGE, FL 33141
City FL 1 Zip Code
8. The above namedentity submi atefMant iopghe purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of fegi b%/@
SIGNATURE p8
Signature. typed o punied nama of regisierad agan] and iis eficabla (NOTE: Registerac Agenl signature (aquired when reiastaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES /
TITLE MGR O petete TITLE '&?‘L W Change [ Addition
AvE VALDES, ADRIANA NAME 2AANA VP\LDES oce.
STREET A0ORESS | 1455 NORTH TREASURE DR. smeraooness | A 12 Sul ASTh. TE
om-sTZP | NORTH BAY VILLAGE, FL 33141 s | mpyvarnl, FL 33133 P
TITLE [ petete TITLE ?\ [ Change E]’Addilion
NAME NAME anmMmo. O‘Cl yte {
STAEET ADDRESS STREET ADGRESS || q S WaSh fon aave apt 3#*
CITY-S1-2P CITY-ST. ZIP marmiy Pead , ?—L 351 3°‘|
TITLE 1 pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -87-2IF CITY-§T- 2P
TLE [ petete TITLE [JChange {1 Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIvY-Sl-29 CITY-S7-ZiP
TITLE O Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-8i-2Ip CIry-S1-2IP
TIME (3 Dekete T Ol change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2P CiTY-8T-2IP

11. | hereby certify that the information supplied with this tiling. does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and jpa tusy, shall hagee the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or Ihe rqceiver qr trusteq e g report as required by Chapter 608, Florida Statutes.

SIGNATURE: _}

SIGNATURE AND TYFPED OR PRINTED Ni’y& MANAGING MEMBER, MANAGMUTNDR!ZED REPRESENTATIVE Date Dayume Phona »




