2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000114524

1. Entity Name
WOOD TRADING LLC

Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90106 024 ***138.75

Principal Place of Business Mailing Address

VIALE VERBANG 7 707 BRICKELL AVENUE
6602 MURALTO STE 3000
SWITERLAND, XX MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ANV RN

Suite, Apt. #, eic. Suite, Apl. #, elc.

03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 8. Cartificate of Status Dasired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWGRK INg
11380 PROSPERITY FARMS ROAD: 221
PALM BEACH GARDENS, FL 33410%°

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

City Zip Code

FL

the obligations of reg\slered agent.

SIGNATURE — ' AR

Signaiure, yped o srnled name ol regklered agen and Litie il applicabla.

(NOTE: Registered Ageni signature requiced whan reinsialing)

DATE

FILE NOWII! FEE IS $138.75 - ..
After May 1, 2008 Fee will be $538,75

*

T

) Iil_aké;cheqk payablé to
- :Florlda Départment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR B [ Delete TME DOchange [ Addition
NAME MULTI TRUST ADVISOR S.A:" NAME

STREET ADDRESS | VIALE VERBANO 7 6602’ MURALTO STREET ADDRESS

Cy-§1-2p SWITERLAND, CITY-67-219

TILE O Delete TINE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiY-53-2F CITY-51-21F

TILE [ pelete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE 0 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE {JChange [ Addition
NAME NAME )

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

11. | hereby certify that the infermation suppligd with this filing does not quality for the exermpticns contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is trie 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
limitag hability company or the receiver or lrustee empowered 1¢ execute this report as required by Chapter 608, Florida Siatutes.

Ivano D'Andrea on behalf
of Multi Trust Advisor S.A.

April 4, 2008

SIGNATURE:

'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone i




