FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000049098 01-09-2006 90048 011 ****50.00
1. Entity Name
R & F TRADING, LLC
Principal Place of Business Mailing Address ‘ U U U U U q U
13030 SW 128 STREET 13030 SW 128 STREET
MIAMI, FL, 33186 MIAMI, FL 33186
Suite, Apt. #, et Suite, Apt. #, alc 01062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE{ Numb, Applied For
ZO - 23-57 )/g Not Applicable
Zip Country Zip Country - . $5.00 Additional
. e e _S. Certificate of Status Desired- (O3 “Fae Required ~ ~~
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
SINGER, DAVID H
13320 SW 128 STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33186
City FL I Zip Code
8. The above named entity submits this statermnant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typed o printad name of registersd agent and e 1 applcatie. (NOTE: Registered Agent sgnaturs raquirad when reastatng) 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 MGRM O etete TLE I change [ Addition
NAME DANIELS, ROSS NAME
STREET ADDRESS | 13030 SW 128 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33188 CITY-ST-2IF
TITLE MGRM O pelete TME [J Change [ Addition
NAME ZUTEL, FEDERICO NAME
STREET ADDRESS | 13030 SW 128 STREET STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33186 CITY-ST-ZIP
CHME_ N — —Bdewste mE . - R — . O Crange— [ Addition|. -
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-21P
THLE [ pelete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-2IP CITY-5T-21P
TmE O belete THLE DO Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2IP CITY-ST-2IP
HE O Delete 3ME O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S1-27IP CIFY-ST-2IP
11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further ¢ertify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal elffect as if made under cath; 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 Chapter 608, Florida Statutes.
N, Vits 27
SIGNATURE: __—~ o5S | Sensels t/04 70f~293- 73 7P
SIGNATWHEEAND TYPED OR PRINTED NAME OF BIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE FAR Daytime Phone #




