FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L0O5000118267 02-10-2006 90170 042 ****50.00
1. Entity Name
GBA TRADING COMPANY, LLC
Principal Place of Business Mailing Address vuvu q u 8 3
1157 SOUTH STATE ROAD # 7 1157 SOUTH STATE ROAD # 7
WELLINGTON, FL 33414 US WELLINGTON, FL. 33414  US
Suite, Apt. #, etc. Suite, Apt. #, elc.
wie. Al 1 gt e, AR EL sl 02072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
a0-392 034 9 Nat Applicable
ap Country Zp Country 5. Certiicato of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIPURANENI, KRISHNA
1157 SOUTH STATE ROAD # 7 Street Address (P.O. Box Number is Not Acceplabile)
WELLINGTON, FL 33414
City F L Zip Code
8. The above named entity submits this statement for the purposea of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatire, typed or prinjed name of registered agant and tite it applicabla. {NOTE: Regisis:ed Agen! signalre required whan relnstating) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TIMeE MGR 1 Detete TITLE Olcange [ Addition
NAME TRIPURANENI, KRISHNA NAME
STREET ADDRESS | 1157 SQUTH STATE ROAD #7 STREET ADDRESS
CITY-ST-21p WELLINGTON, FL 33414 CIrY-S7-2IP
TITLE [ pelete TITLE [ Change L] Adoition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TME 1 Desete mE I change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ pelete TILE £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-79 CY-ST-ZP
TITLE O Delete TOLE [ change ([ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-$7-2IP
TITLE O pelete TITLE O change T Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby cestify that the infarmation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ?’ﬁtee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: / W /LM R-8-200k 8§6i-795-3330
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




