2006 LIMITED LIABILITY comm(nv FILED

ANNUAL REPORT (AR) s Jun 13,2006 8:00 am

2
DOCUMENT # 05000065295 Secretary of State
NEW ENGLAND TRADING COMPANY LLC 03-10-2006 90018 031 ***50.00
PrincipalPlace of Rusiness. Mailing Address - -
4463 GOLDCOAST AVE. 4463 GOLDCOAST AVE.
SI;RING HILL FL 34609 . EI;RING HILL FL 34603 v s
HG I AR R G000 R A0 VR O
2. Piincipal Place of Business 3. Mailing Address
Suite. Api. #, eic. Suite, Apt. #, elc. 18t MOORE CA2E083 (10/05)
City & State Ciy & Siate 4. FEL N Applied For
3/‘0(075’30]_ Nl Applicable
Zo Country Zp Country 5. Certificate of Stats Desires £ g?e ggﬁ’;:m‘
6. Name and Addreas of Current Regi d Agem 7. Name and Address of New Registerad Agent
Nama
?EGEé E%?_’gég AST AVE Suaet Address (P.O. Box Number 15 Not Acceplable) .
SPRING HILL FL 34609 —
City FL I Zip Code

8, The above n2med entity submits this staiemant for the purpose of changing its 1egusterad office or registered agent, o both, in the State of Floiida. | am familiar with, and m:cep:
iha obbgations of registerad agent.

SIGNATURE
Ol OF DR NI OF tegH e (NOEE mumwnmn-tunmm CATE
: ) FILE NOW!!! FEE IS 550.00 .
Make Check Paynhla to-Florids Depanmenl of Stato
’ Due By May 1 2008 - ]
0. MANAGING MEMBEHSIMANAGERS 10. ADDMTIONS | CHANGES
Tne o= 06”7‘ 1 elete e CIcChange [ Addtion
| 7RSS G s
STREET ADDRLSS QL/& g GOLDcoAS] AVE STREET ADDAESS
CITY-51-010 oM e LA ,p[’ ?"[f-aﬁ CY-S1- 20
(13 O teiere 13 [JcCange [ Agdition
MAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI-DP Cme-51- 2P
E [ oueie L, Clchange [ Addition
AL N
STREE] ADURESS STREEY ADORE SS
Ciry.53- 21 CITY. ST-2P
TITLE [ Deleta e O change [ Addilion
NAME - NAME R
STREET ADDRESS + | SIREET ADDRESS
Cry-s1.0p ty-S1-2p
1ng Ooeer - TIE O cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1. 139 chv.81-2F
TIE L] pelete mE Ocenge [ Addilion
NAME NAME
STREET ADDRFSS STREET ADLRESS
CITY-ST- 3 7 tirv-§1-ap
1. | hereby cesity that the inlorma ugipiied with Ihig liling does nol guality for the axemptions containaa in Section 119, Florida Siatutes, § further centify that the information
indicated on (his report is acgurate and that my signature shall hava tha samse 'egal effect as it mada under oath; that | am a managing member of manager of the
limited liability company gfil e Or lrusiee empowered to execule this report as required by Chapier 608, Florida Statutes.
G—F9—0
SIGNATURE 7 a
Tune ako 'rv#’n MM NANE OF 1 R, OR ALF ATIVE Db ityhrrvg Praong

v



