. FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000010593 04-04-2007 90034 044 ****50.00

1. Entily Name

MACONDO TRADING, LLC

Principal Place of Business Mailing Address T
2312 SW 25TH TERR 2312 SW25TH TERR
MIAMI, FL 33133 APT. 3C

MIAMI, FL 33133

2. Principal Place of Business - No PQ Box # 3. Maring Address H"HI" |H m “”“ "m Il”l“”' “m “l“ m” |”|| m" mll] m I"’
Suite, Apt. #, etg Suite, Apl. #, elc
03282007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Numbaer Applied For
20-2262674 Not Applicable
Zi Countr Zi Count it
P Y P eunty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
VALDES, ADRIANA
1455 NORTH TREASURE DR. Street Address (P.O. Box Number is Not Acceptable)
APT. 3C
NORTH BAY VILLAGE, FL 33141
City Zip Code
N FL
8. The above named enitit subm“lhls atgrpent tor t Upos, of changing its registered office or registered agent, or both, in the Siate of Flionda | am familiar wilth, and accept
the obiigations of registgredraljent “%m
4
SIGNATURE /—\
Signaluie, typed of printed na-Re of teqtE[Ereh agent and lle ¢ applcabie \‘_J (NOTE Registered Agent Signalule maauiied whun i Binslabng) OATE
vV
Filing Fee is $50.00 Make check payable te
Due by May 1, 2007 Florida Department of State
-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES v
VILE | MGR 7 Delete TTLE MV @}Change [7 Addition
nave JALDES, ADRIANA NAME Vales Adnana
STREET ADDRESS | 2312 SW 25TH TERR STREET ADDRESS O\LH NE 82""‘3‘ -{-err[]ug,
CITY-S1-2IF -57- ¥ . /
§1-2 MIAMI, FL 33133 CHY-§7-21P \,f\.r\‘ah(,‘\l i 333 g
TITLE MGR C elete TLE Mo Oehange [ Addition
o i W
HAME OLARTE, JOHANNA NAME Dlar ke SShonnal
STREET ADDRESS | 2312 SW 25TH TERR sTREET ADDRESS | ) P JE 2 21(\53 +€XTDCQ—
CITy-5T-21P MIAME, FL 33133 CITY-ST- 2P ey, 33) L Yal
TILE J Delete TITLE [1change  [C1 Addition
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
CIY-8T-21P CiTy-§7-219
Lt [ Detete TILE {3 Change [ Aodilion
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P oY-S1-21P
THLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-S1-2IP
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-5T-2IP CITY-S1-2IF

11. ( hereby certify that the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 a managing member of manager of the

limited liability company or the receiver or tru(leijowere o’e:—e@:lhis report as required by Chapter 608, Florida Statules.
afl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE] IGNING MANAGING MEMBEWGER, OR AUTHORIZED REPRESENTATIVE Qale Daytma Phane #

|




