4

FILED

Apr 26, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-26-2006 90019 046 ****50.00
DOCUMENT #L05000092097

1. Entity Name

LFC TRADING, LLC

.

Principal Place of Bugingss Mailing Address
307 ANNA WILSON PLACE 307 ANNA WILSON PLACE
COCOA, FL 32927 COCOA, FL 32927

T s ooy | IR

oL \11118

ite, Apl. #, .-
Suite, Apl. #, sic Suite, Apt. #, slc. 04172008 Chg-LLC CR2ED83 (11/05)

’%y &Slam@&,\.{ Y; L/ /%5.@515 Q—O__\u\ FL 4. FEI rgn:tsr ] 07‘15 N QS 3 :;Zﬂ::;::zme

Saq}as- ‘ Coums ?)a-qgs | Oumis 5. Certificale of Status Desired O Ei'gqu‘:rd:;“ma'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CRAMBLIT, LARRY

301 ANNA WILSON PL#CE Street:\gd(;ess (P.0. Bax Number is Not Accgptable)

COCOA, FL 32927 - 03 //u; /177

O B Lay FL %570

B. The above named antity submns this statament for the purposa of gy regxstered office or registered agad or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent
S\GNATURE_.ZE rey W:m [// -9//9/06:

Signalure, typect n@ﬂnm name of registered agent and title it apclicable. TE Registerad Agent signatura required when reinstatiog) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
a. - - MANAGING MEMBERS  MANAGERS 10. ADBITIONS {CHANGES
Lt MGRM . O Delete e Qm,«hw T LARRY [thange [ Addition
MAME CRAMBLIT, LARRY NAME g
STREET ADDRESS | 301 ANNA WILSON PLACE STREE' ADDAESS 00 5 '\‘\ VEIUINA L]
Cv-SEaP | COCOA, FL 32027 CY-51-2F Ore fa !u\ (G QQQS
TITLE MGRM O Delete TILE W\OQ ‘L - \A [Lsame [ Addition
NAME RHOADS, RUTH NAME DS W A
STREET ADDRESS | 301 ANNA WILSON PLACE STREET ADDRESS | ) () ﬁUQ (RN
civ-si-zP | COCOA, FL 32927 crry-§7-21P MMM C AD QQ(
TITLE 3 pelsie TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
THLE [ pelete TITLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TITLE 7 Detete TIFLE [ Change [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE O Dekte TITLE [T Change ) Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S1-ZiP —_
11. | hereby certify that the information supplied with this filing doas not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that information
indicated on this repgre-trpe and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manggar of the

limited liabiity corpgiaq @ receiver or trustes empowerad 10 execute this report as required by Chapter 6508, Flori 5.
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