- . 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 20, 2007 8:00 am
DOCUMENT # L06000052256 = Secretary of State

. Enti
INTERNATIONAL TRADE, LiC 03-20-2007 90140 015 ****50.00

Principal Place of Business Mailing Address
2046 TREASURE COAST PLAZA #348 2046 TREASURE COAST PLAZA #348 .
VERO BEACH, FL 32960-9037 VERO BEACH, FL 32960-9031 e
(L)
5460 £asT HargoR Vilfage dr.
Suite, Apt. #, etc. Suite, Apt. #, elc.
o e. Apt. ¥, etc 03132007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Ve- Ro Be—“‘-h F‘- 5' -0$q093‘1 Not Applicable
Zip Country Zip Country ) . $5.00 Additional
32?(01 u S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent
Name
RECCHIA, ANTHONY
5460 E HARBOR VILLAGE DR Street Address {P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32967
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. & am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnalze, typed of printed name of regisiarad agent and uthe f appécable, {NOTE; Registetad Agan! sighales 1enursd when Ienciatng) DATE
Filing Foe s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE O Defete THLE meRm . O change [ Addition
RANE NAME Anthony RecchiA )
STREET ADDRESS STREET A00FESS |4/ 60 EAst Nmr3or Villags DPrive
CITY-ST-2P av-sr-zr - (Ve Ro Bench Fl. 32167
TME [T Delete TITLE [ change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TALE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE £ Delete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TIME {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P crY-ST-2P
TINE O pelete TE O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the mformation
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered to execute this repor as required by Chapler 608, Florida Statutes.
Anthow~y Recchin '
M 3/ "/ o )94 1340
SIGNATURE: (0 llevan, 1ef2007 (N2))94 134
SIGNATURE AND TYPED OR PRINTED NAME DFyNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone 4




