2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # L05000106063

1. Entity Name
AMERICAS TRADE AND EXHIBITION COMPANY LLC

04-27-2007 90040 026 ****50.00

Principal Place of Business Mailing Address
1007 NORTH AMERICA WAY 1007 NORTH AMERICA WAY
SUITE 500 SUITE 500
MIAMI, FL 33132 MIAMI, FL 33132
B AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, slc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33-1132558 Not Applicable
Zip Courtry Tip Country 5. Cenificate of Status Desired O ?ese ggq 3:’:;"’"3'
6. Name and Address of Current Reglstered Agent T 7. Mamie and Address of New Registared Agent
Name
GALLOGLY, CHARLOTTE PRES
1007 NORTH AMERICA WAY Street Address {P.0. Box Number is Not Acceptable)
SUITE 500
MIAMI, FL. 33132
Lty City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of regisiered agen! and title if appiicable. {NOTE: Registerad Agen: signatura required when feinstaiing) CaTE

i,
Filiri%yFoe is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. < MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Daets TITLE [ Change  [] Addition
NAME WORLD TRADE GENTER MIAMI, INC. NAME
STREET ADDRESS | 1007 NORTH AMERICA WAY, #500 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33132 CITv-ST-2P
TIME MGRM O Delete e B4 Change [} Addition
NAME MONTGOMERY INTERNATIONAL LIMITED NAME (hnsto hee N MOD
STREET ADDRESS | 1007 NORTH AMERICAN WA, #500 STREET ADDRESS OI é) coter SauarE
cy-s1-7P | MIAMI, FL 33132 omv-stze |0 WU 2L United KineooM
TITLE MGRM O pelete TITLE B4 Change [ Addition
NAME MELD, FERNANCO PARTNER HAME
SThEEF ADDRESS | 800 BRICKELL AVE., SUITE 1400 smeesovress | 355 Qlhambra. CF rcle, suite 120!
rr-s2p | MIAMI, FL 33131 s | Cored (Gables Flogina 2224
TITLE O oeiete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-57-27
TITLE O pelete TiLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITE O peiete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-$T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida 8

SIGNATURE: QQA&L@L

SIGNATURE AND TYPED OR P_M)‘ED NAME OF SIGNING !?NA EIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE L4 T

Daytima Phone #

,1415{77 J05-8)1-19
+

e

[



