FILED

2007 LIMITED LIABILITY COMPANY Jul 12,2007 8:00 am
ANNUAL REPORT . - : S £S
DOCUMENT # L06000029714 - ecretary of State
. E?uCNl;]m 05-01-2007 90329 041 ****50.00
MARINE TRADERS, LLC
Principal Place of Business Mailing Address
58456 PARADISE POINT DRIVE 5856 PARADISE POINT DRIVE ) 9
VILLAGE OF PALMETTO BAY. FL 33157 VILLAGE OF PALMETTO BAY, FL 33157 30 ﬂl 166
S T RO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292007 Chg-LLE CR2E083(12/06)
City & State City & State 4, FEI Number Apglied For
20- %58 q{—é q Not Applicable
Ze Country Zip Country 5. Certificale of Status Desired O Ei'&?qmm”
8. Name and Address of Current Reglatsred Agent 7. Name and Address of New Reglstared Agent
- Wt Name
PADRON, WILFREDO
5858 PARADISE POINT DRIVE Sweet Address (P.O. Box Numbes is Not Acceplible)
VILLAGE OF PALMETTO BAY, FL 33157
City FL ] Zip Code

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

SIGNATURE
W, VAN OF (MR NS G FOCRITIT OG0 BOINT Sl BOM A AERCabis: (NOTE: Ragmiirad] AQul lajrskhard fis.arict when eirsiatrg) BATE
Fil Fee 1s $30.00 Make check payabls to
us May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
WILE MGRM [ Detete WE O cange [ Addition
RAME PADRON, WILFREDO NAME
STREE? ADORESS | 5856 PARADISE POINT DRIVE STREET ADDRESS
Cmy.s1-0P VILLAGE OF PALMETTO BAY, FL 33157 CITY-ST1-2P
THE MGRM O belete TIILE O Change [ Aadition
NAME PADRON, MARITZA NAVE
STREFT ADDRESS | 5856 PARADISE POINT DRIVE STREET ADDRESS
ohy-§1- 2P VILLAGE OF PALMETTO BAY, FL 33157 Ty -1- 2P
TLE O Deler TME O change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADORESS
ciry-st- 20 T CY-51-2P
e 0 Detete TALE [J Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Gtr.st- e CITY-§7-2P
e O petere TITLE [Change [J Additon
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-57-2P CITY-§T-2P
TIILE O Deiete TLE [ crange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2P

11. | hereby cerntify that the informalion supplied with this fiing doas not qualily for 1he axemptions 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 effect as it made under cath; that | am a managing member or manager of the
limited fiability company or 1he receiver or trustee empaowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 7’ 72§ %/3‘:/07 f 305) 232-02.76

NG MEMBER, MANMAGER, OR REFRESENTATIVE Osylare Fhone #




