.2006 LIMITED LIABILITY COMPANY:

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L05000061986

1. Entity Name
BRB TRADING LLC

Principal Pince of Business
6601 LYONS ROAD

&7
COCONUT CREEK, FL 33073

Mailing Address
6607 LYONS ROAD
G-7

COCONUT CREEK, FL 33073

30003532

2. Principat Place of Businass 3. Mailing Address

DR

. Jun 05,2006 8:00 am

(05-01-2006 90060 040 ****50.00

Sl_;‘lla, Apt. ¥ etc. Suita, Apl. #, elc. + 02222006 Chg-LLC CRIEQS3 {11/05)
City & State Cily & State 4. FE Number Applied For
20 - 5002/ 72 Not Apgicable
e Country Zip Couniry 5. Cortificate of 5tatus Desired O ?z'g?q‘ﬁ:’;;ﬁ“""
§. Nams and Address of Current Registered Agent 7. Name and A of Now Reg Agent
- Nama
GAL, BEN .
6607 LYONS RDAD Streat Address (P.0. Box Number is Not Acceptable)
G-7
COCONUT CREEK, FL 33073
Lcny FL I Zip Code

8. The above named entity subml}i{ this siatement for the purposa of changing Its repistered office or registared agant, or bolh, in the State of Florida. | am familiar with, and accepl

the obligations of regisierad agént.

SIGNATURE

. Iyped or pririeo nerme of regraerod sgons end Kte & applicanis.

{NOTE: PeQIieas AQant NNk Neausisd when [enssting} DATE

Fllln% Foo Is $50.00

Make check payable to

Due by May 1, 2006 Flerids Department of Siste
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1IMLE MGRM 1 petere TE O Change [T Addilion
NAME GAL, BEN KAME
STREET ADDRESS | 6601 LYONS ROAD, G-7 SIREET ADORESS
CITY-ST-2P COCONUT CREEK. FL 33073 CITY-$1-2P
T MGRM O oeets ILE D) Change [ Agaitlon
NAME LiVNI, RON NAME
STREET ADDRESS | 6601 LYONS ROAD, G-7 STREET ADDRESS -
Ciry-st-29 COCONUT CREEK, FL 33073 Cny.S1-2p
TIMLE MGRM O peiee TITLE D Crange [ Actition
MAME KLEIN, BARRY KAME
STREETADDRESS | 5231 PINE TREE ROAD STREET ADORESS
City-ST-29 CORAL SPRINGS, FL 33087 ciry-57- 2P
HiLe T Delete TInE [Jchange (T Addition
NAME HAME ’
STREET ADORESS STREET ADDRESS
ciry-S1- P CTY-ST-2P
TIE [ Detete TLE D cange [ Addition
NAME NAME i
STREEY ADDRESS STREET ADORESS
ony-Si-ar CITY-57. 2P
TITLE [ petets iyt Ol Crange [ Aadition
Name NAME
STREEY ADDRESS STREET ADDRESS
CHY-S5T-2P CITY-ST-ZP

11. | heteby cenify thatl ihe Infarmation suppliad with this fling does not quality for the exemptions contained i, Chapter 119, Florida Statutea. | futihar certity that the information
indicated an this report is rue and accuratefand that my signature shall have the same legal effact as it made under cath; that | am a managing member & managar of the
limitad iabdity company o the receiver or fusies empowered Lo execule this report as fequired by Chaptqr 608, Flanida Statutes.

SIGNATURE: X P
AGNATIRE AMD

TYPED QR FED NAME OF SIGMING %

OR AUT TAITVE Da:e Dirytirmo Phorm




