FILED
May 03, 2007 08:00 AM

. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000084225 Secretary of State

1. Entity Name

UNIVERSAL TRADING & INVESTMENT L.L.C.

Principal Place of Business

20810 WEST DIXIE RIGHWAY
NORTH MIAMI BEACH, FL 33180  US

Mailing Address

20810 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33180  US

LT

2. Pringlpal Place of Business - No P.Q, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-LLC CR2E083 (12/05)
City & State City & State 4. FEI Number Applied For
20-0978B555 Not Applcabie
p Country Zp Countey 5. Certificate of Status Dasired 0 $5'00 A‘dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Narne

ARS & ASSOCIATES INC
20810 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33180

Strest Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registersd agent ana title It spplicabla. {NOTE: Asgisteraa Agent signature required when reinstaling) DATE

Make check payable to
Florida Department of State

1

Filing Fee 1s $50.00
Due by May 1, 2007 o

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ petete TITLE [ Change [ Addition
NAME GAZIANI, ABDUL Q NAME I O

STREEY ADDRESS | 14286 NW 19TH STREET STREET ADDRESS i J.I_:JIUI;},’:}QDL[":' IEI?‘;U e _

omv-51-2¢ | PEMBROKE PINES, Fl. 33028 ry-51-26 5/ 24/ 07-20062-003 50,00
TITLE MGR 7] Delete TITLE [ Change [ Addition
NAME FAROOQ, UMAR NAME

STREET ADDRESS | 20810 WEST DIXIE HIGHWAY STREET ADDRESS

Cry-S1-218 NORTH MIAMI BEACH, FL. 33180 cry-st-zip

TLE O elete TILE [ change 7 Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

e [ elete e D changs [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-7P

TILE O peote TITLE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-27IP CATY-ST-2F

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-8T-ZP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that.the information
indicated on this raport s true and accurata and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liablity company or the receiver or trustee empowered to execute this report as required by Cnapter 608, Florida Statutas. :

SIGNATURE:

BIGNATURE AND

OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone 8




