FILED

2006 LIMITED LIABILITY COMPANY A ;’cf.gt’azrg?gfssfgﬂ? n

DOCUMENT # LO5000021168 04-10-2006 90039 028 ****50.00
1. Entity Name
PORTENTRADE ASSOCIATES LLC
Principal Place of Business Mailing Address
8312 NW 7 STREET 8312 NW 7 STREET
57 57
MIAMI, FL 33126 US MIAMI, FL 33126 US
2 Princfpal Place of Business 3. Mai!ing Address . ‘ ‘ll“l” |H ll‘” I”“ ||w ||“I |Im Il"l ”Il' ﬂll‘ ”I‘l IHI‘ ‘l‘ll‘ ”I lll‘
L ApL, #, elc. ita, Apt. #, otc.
Suite, Apt, #, alc Suita, Apt. #, otc 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2431503 Not Applicable
Zlp Gouniry Zip Couniry §. Certificate of Status Desirad O $5.00 Additianal
- - - - --Fee Required ——
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
PORTOBANCO, FRANCISCO H
8312 NW 7 STREET Strest Address (P.O. Box Number is Not Acceptabla)
57
MIAMI, FL 33126
City FL ] Zip Coda
8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol ragistered agent and title If applicaie {NOTE: Registered Agent signature required when renstating) 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
e MGRM D Delete TITLE O Change [ Addition
NAME PORTOBANCO, FRANCISCO H NAME
STREETADDRESS | 8312 NW 7 STREET STE 57 STREET ADDRESS
CIry-si-2ip MIAMI, FL 33126 CITY-S1.2IP
TiTE [ Deleie TITLE [ change ] Addilion
INAME NAME
STREET ALDRESS STREE? ADDRESS
CITY-S1-3P CITY-51-BiF
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-S1-2IP
TTLE 3 pelete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-Si-zip CITY-51-71P
TIne O pelete TITLE [ Change  [] Acdition
NAME WAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P ciry-Si-2P
TITLE O pelete TMLE O cCrange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CIy-§1-2p CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not quality for the exemptions gontained in Chapter 119, Florida Statutes. | further cerlity that the infarmation
indicaled on this report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
fimited liability company or the receivergr truslee paipa d {0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - Ayril 06,200 6
BIGNATURE AND T\'P;D’ ¥ PRINTEB-N"E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE y Date Deylima Prone #

7



