2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000038252

1. Entny Name

TRAPP LIMITED LIABILITY COMPANY

Frincizan Piace of Businass

5820 SW 73 AVE
MIAMI FL 33143

Mailng Addross

5820 SW 73 AVE
MIAMI FL 33143

2. Puncipai Fiace of Business - No PO Box # 3. Meilrg Address

Suile, Apt. #, ete, Suiie, Apt #, elc

Apr 23,

FILED

NREAR RN

2008 08:00 AV
Ny Secretary of State

1st MOGRE CR2E083 {10/07)
City & State City & State 4. FEI Numper Applied For
20-2699204 Not Applicatle
7 Country &ie Gourrry 5. Certiticete of Siaws Desirad | $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Naime
EB)BAZRORE.I\;\?’_I'ELAl@% Sireet Address (P €} Bax Number is Not Accepmants)
MIAMI FL 33143
City Zp Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or poth, In the State of Flonda. | am familiar with, and accept

the obxigations of registered agent.

SiGMATURE
SIgnatinG, ypld of L8000 NET B Of 16 $1ered agarl b e e d 30p a0 tNOTE Rompesteses Aot 3 g oale e eqared sheh isnsiobngy GATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
YT MGR T neiete L O change [ Additen
HAME KAHANE, ALLAN AHlE LIODNOE91E92T
STREET ADDRSS |3 GROVE ISLAND - APT #710 STREET ADRESS 1541 3/08-20020- Lll [
Ciry-§1-2p MIAMI FL 33143 Ory-g-op
T MGR 3 pelele TIiiE [ Change [ Additen
HAME BARRETO, ELIAS NAME
STFEET ADDRESS (5820 SW 73 AVE STREET ALORESS
Gn-STAP [MIAMI FL 33143 CTY-37-2P
i [ Delete TiTiE O change [ Addaian
HANE R
STREET ADDALSS STFEET ALDRESS
CIFY-5T-2Ip CrY-87-21
TILL O atete TITLE O] change 1 Additien
AR NAME
STREE] ADUALSS SIKLET ADDKESS
CATY-51- 1P CITY-81- 2
TILE 1 celere TITLE Ochange  [J Aaditon
HARE KAME
STSEET ADDHLSS STREET ADDFESS
CITY-ST- 20 CITY-37-29
Tnr [ oelere WiE (Jchange [ Addition
HAKE KAME
STREET ADDRESS STREET ALORESS
CITY-5T-2IP CI7Y-57-2F

11, | heraby certily thal the information supplied wiln this fifing does net quality for the sxenptions gontained in Section 119, Flonda Sratutes

| turthar carily that the aifcmanon

ndicated an lhis repcrl is e and assurale and hat iy signature shall have the same legal ettect ag il made under vath: that | am a managing member or manager of the
kmiled hability company of the recever or trusteg ermpowerad 10 execute this report as required by Chapter 608, Flonda Slalutes

/Mn

SIGNATURE:

SIGNATURE AND Tvvéﬁ‘ﬁfz PRI NTE‘D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Sate

Duytiva Prvde ¥




