2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # L05000065295 Apr 12,2007 08:00 AM
1. Enlitly Name :
NEW ENGLAND TRADING COMPANY LLC Secretary Of State
Principal Placo ol Busincss Mailing Address
4483 GOLDCOAST AVE. 4463 GOLDCOAST AVE.
SPRING HILL FL 34609 SPRING HILL FL 34609
- - TIMREN AR AT
2. Principal Place of Busincss - No PO. Box # 3. Mailing Addrass

Suilo, Apt, #, olc. Suita, Apl. #, olc. 1st MOORE CR2E083 (10/06)

City & Slaio City & State 4, FEl Numbor Applicd For

81-0675301 - Not Applicablo
Zp counry Zle Country 5. Cerlificato of Stalus Dosired O ?i'ggmﬁ?:;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent
Name
GEE, THOMAS

Streal Aadress (P,O. Box Numbor is Not Accoplable)

4463 GOLDCOAST AVE.

SPRING HiLL FL 34609

City FL | Zip Code

8. The above pamed entity submits |his slatoment for (he purpose of changing its registered office or regrstered agent, or bolh, in tho Slale of Florida, | am famihar with, and aceept
ha obligations of egislered agent

SIGNATURE b
Smrm, tyved of Sunted paome cf regpsiered agenl and Lk 0 apotcable {NOTEL: Megisierecd Ageni sIgnatafa regured whien reihstahng) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
T P 3 paiete Wl [:I Change [ Addition
hat GEE, THOMAS N HIDRGO0701 230
STLETADDIVSS | 4463 GOLD COAST AVE SIRETTADN 5% [M.,"':nu A K F'“IBUU = l:"’“UD’: 1 oL l UU
CIY-51- AP SPRING HILL FL 34809 CHY S1-/1P
Niit 3 pelete i [ change [ Additlon
NAML NAME
SIRLLE ADDNE 58 SIREETADDISS
CY-SI- 21 CIy-51-2IP
it [ pelete nr [ Change [ Adgition
NAM NAME
SIREI T ADDALSS SIRLL T ADDIY 5%
CUYSDL AR CiTr-31-Fir
nu [ Delete nmr O change  [CJ Addilion
HAMY HAME
SIRLTADIT 88 SINFETADDRY 83
CAY-51- 2P GIY-55-41
nr [ pelele il O chane [ Addition
NAME . NAMI
SIRLLYADDRI 5% SIREECADDRESS
iy -51- AP CUY- 3= 41F
[ J Detere I [ change  [] Addilion
NAME NAME
SIRIHTADDRT S SIHEET ADDRESS
CyY-Si-7IP /' CUY-ST-2Ip

. | hereby cortify lhat the inlormatl supphed Ihis filing does not qualily for tha exemptions conlained in Section 119, Fiorida Statutes | further cortify that the information
indicaled on this report is tru curaie nd lhat my signaiure shall have the sama logal effect as i made under oalh: lhat | am a managing member or manager of the
imitod hability company or t e er or Jusice empowered to pxecule this repert as required by Chapler 608, Florida Slalutes.

SIGNATURE: Syo-07 3¢7 ¢ YWse

SIGNATURE AND TVP OR PIﬁHTED NAME OF SIGMﬁG. MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dayrma Phucg #




