- FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L05000101609 04-28-2006 90016 020 ****50.00
1. Entity Name
ABBOUD TRADING COMPANY, LLC
Principal Ptace of Businass Mailing Address
1407 NW 88TH AVE. 1407 NW 88TH AVE,
MIAMI, FL 33172 MIAMI, FL 33172
Suite, Apt. #, elc. Suite, Apt. #, etc.
Ap P 033120086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number ) Applied For
2 0-331Y3A WG Not Applicable
Zi Count, Zi it
® Lty P Country 5. Cortificate of Status Desied [] $9-00 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Regjistered Agent
Nama
SHOMAR ACCOUNTING, PA
7777 NW 146TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and litle it applicabie. (NQTE: Registered Agent signature raquired when reinstating) DATE
Fillng Fee i3 $50.00. Make check payable to
Due by May 1, 2006 - Florida Department of State
9. - 3 MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
me MGRM . [ palete TME [ Change [ Addition
NAME ABBOUD, GHASSAN NAME
STREET ADDAESS | 8308 NW 14 ST. STREET ADDRESS
CIFY-5T-2P MIAMI, FL 33126 ~ CiTY-ST- 7P
e MGRM b [ Delete TE Clchange [ Addition
NAME ABBOUD, ROGER *~ NAME
STREET ADDRESS | 11347 NW 68TH ST. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33178 CITY-ST-2P
TILE [ Detete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIRY-ST-2P
TINE [ Delete TITLE [ Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE 7 Delete TIMLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CiTY-ST-2IF CITy-§1-2P
11. | hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this raport is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
~
SIGNATURE: GHASSAN  ARRTOD DBL’) \ \ Ob  3osui NSS
BIGNATURE ED OR PW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone &

——



