2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 06, 2006 8:00 am

1. Entity Name

' DOCUMENT # L05000109936

INTERNATIONAL TRADING COMPANY L.L.C.

Secretary of State

02-06-2006 90174 026 ****50.00

Principal Place of Business

1673 N. MASTERS DRIVE
S'Is". AUGUSTINE FL 32084
U

Mailing Address

1673 N. MASTERS DRIVE ZU0UdJdb

RRERES LA ACTAT

ST. AUGUSTIN

DELANY, THOMAS M
1673 N. MASTERS DRIVE

/ A ?27 of,Bu m E p 3. Mailing Address
“Suite, Apt. #, ete. Suite, Apt. #, elc. 151 MOORE CR2E083 (10/05)
- City & State 4 FEI Numb Applied For

d/f /z'é’ /‘b 37 {Ql 5—3 Not Applicable

3 25} 5%“"2#; /| s‘ e Country 5. Certmcate of Status Desired ] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Number is Not Acceptable)

2084

City

FL | Zip Code

ed £ntity sub

mhs ¢
Qe

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L2/ fo8

SIGNATU
/ Signaluze. typed or printed name of registered agent and tite i appficanle, ({NOTE- He!glsl?red Agenl signalure wgmred when remnstaling) DATE
q. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITEE MGRM 71 Delete TITLE ClChange 3 Additfon
NAME DELANY, THOMAS M NAME
STREET ADDRESS (1673 N, MASTERS DRIVE STREET ADDRESS
CITY-§T-21F ST. AUGUSTINE FL 32084 ~ CITY-ST-2IP
TILE A P [ pelete TITLE [ Change [ Addition
NAME .r(t NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE e _[1 palete Awme . _ | _ . _[]Change __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE .+ =~ [ Deete TIFLE [ Change [T} Addilien
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-87-21P CiTy-S1-2I
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /} CITY-ST-ZiP

indicated on this raport i
limited liability compan

SIGNATUR

11, | hereby certify that the inf

supplied with this gling does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the infarmation
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

powered 10 execute this report as required by Chapler 608, Florida Statutes.

T ns 11 e/ Ziry Y2/ /0¢

ceiver or frus

SIGNATURE AND TYPED OR I PRINTFD NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

70y 4y 577

Date Daytme Prona #



