ot FILED
i . May 21, 2007 8:00 am

- e

2007 LIMITED LIABILITY COMPANY 47
ANNUAL REPORT Secretary of State

04-26-2007 90044 025 ****50.00

DOCUMENT # L0O6000049123
1. Entity Name
SABAL INTERTRADE LLC
bog w M
Principe! Place of Business Mailing Address 3 0 U 0 8 J ')1
AQUILIND DE LA GUARDIA STREET 701 BRICKELL AVENUE STE 3000 C .-
IGRA BUILDING 2ND FL MIAMI, FL 33131
PANAMA REPUBLIC OF PANAMA, 0c N
B KD CECREAmTA R
Suite, Apt, #, etg. Suita, Apt. #, etc. 03132007 Chg-LLC CR2 (12/08)
City & State Ciy & Siate 4. FEI Applied For
RONE RequIreD T
Zip Country Zip Country i $5.00 At-!;?lbnal
5. Cenitcate of Status Desved O Fre Roquired
G. Name and Adaress of Curront Reglstered Agent 7. Name and Adkiress of New Registsred Agant
- - Nama
INSTRASTATE REGISTERED AGENT CORPORATION
704 BRICKELL AVENUE STE 3000 Street Address (P.O. Box Numbaer is Nol Acceptablg)
MIAMI, FL 33131
Cay FL I Zip Code
8. The above named entity submits this siatemant for the purpose of changing e registered ollice or regisiered agent. or both, n tha State of Florida. | am familiar with. and accept
the obligations of 1egistered agent.
SIGNATURE
Siruiciure, fypec of parded navme at agare ana oy i {NOTE: Fegdiersd AQeni SONBINE (BOUNED wihsn MRALIENG DATE
Filing Faa Is $50.00 Make check paysble to
Duo by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
THILE MGR ) [ Desere nRE O change [ Adgiton
NAME RUIZ, EZEQUIEL HAME
STREET ADDRESS | CALLE AQUILINO BE LA GUARDIA NO 8 STREET ADDRESS
CITY-ST- 29 PANAMA REPUBLIC OF PANAMA, CITY-55- 2P
mLE O Deicte e O Crage T Addition
NAME NAME
STREET ADORESS STREEN ADDRESS
Iy -S1-19 CRY-ST-71P
e [ beiere TIME [ Change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDAESS
CImY. ST-2# CAY-ST-ar
MLE O Deres TE CJerange [T addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-57- 2P Civy-51- 2P
me O Celets e [0 Ctange ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-s1-2° ry-51-oe
it O Deiee TME O changz [ Aodriion
HAME NAME
STREET ADDRESS STREET ADORLSS.
ofy-51-0p CITY-ST-2P
11. | heraby certify that the information suppliec with 1his fiing does nol quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this repon is irue and accurate ang 1hat my signalura shall have the same legat affect as il made undar oath; that | am 8 managing member or manager of the
fimiled liability company or 1he receiver or lrustee empaweared Lo xecule this report as required by Chapter 608, Flerida Statutes.
Lrogecel Ry
SIGNATURE: _Ezequiel Ruiz R. - April 2, 2007
SIGHATURE AND TYPED OR PRITED NAME OF SIGMIMG MAMAGING mun.oumou&mu#mm Ox» Davure Prions ¢




