FILED

2008 LIMITED LIABILITY COMPANY
" ANNUAL REPORT Secretary of State

DOCUMENT # LO6000058020 05-02-2008 90018 040 ***138.75

1. Entity Name

NATURALTRADES L

Principal Place of Business Mailing Address : ‘ B “ “ 3 8 1 11

555 NE 15TH ST STE 200 555 NE 15TH ST STE 200

MIAMI, FL 33132 MIAMI, FL 33132

o= s e T Ny
Suite, Apt. 4, 8 sU.{e Apt. #, efE. #_/’ 04302008  Chg-LLC CR2E083 (12/06)

City & Sm(e ﬂ/— City & v/ W‘“ 4, FEI Number Applied For
%/M 20-5004849 Not Applicabie

b// 5 } @m ' M 33/¢ T U??M 5. Certificate of Status Desired [ fi-ggqﬁ:;uonm

6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

Name

NUNEZ, LUIS F
555 NE 15TH ST STE 200 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33132

City FL | Zio 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
- Signature, typad or printed namg o?rm-m--a agenl and Lye d apphcatie. INOTE: Ragisierad Agani signalure reguwed when renslaling) DAJE
FILE NOW!IIl FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 *Florida Departmant of State
9. " MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 1 oelete ILE [ change [ Addition
NAME NUNEZ, LUIS F NAME
STREET ADDRESS | §55 NE 15TH ST STE 200 STAEET ADDRESS
Ciry-51-2p MIAMI, FL 33132 CiY-81-2IP
TILE MGRM [ pelete TILE [ change [ Addition
NAME HUANE, HSIEN HONG NAME
STREET ADDRESS | 12288 N.W. 106 COURT STREET ADDRESS
CITY-ST- 21 MEDLEY, FL 33178 GiTY-ST-2IP
TILE 3 Delete THLE [ cChange [0 Addition
NAME B 7 NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP CITY-87-2IP
TiTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O Detete 1ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ oeleta TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
11. | hereby certify that the iny afjon supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy tha mformat
indicated on this report § te and that my signature shall hava the same legal effect as if made under oath; that | am a managing membe,
limited liability company or 7 e thig raport as required by Chapter 808, Florida Statulgs.
~_
SIGNATURE

SIGNATURE AND J¥PED,GR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR Aurﬂunzsna(sssnrnrv:/ / L Dath Dayhchhon. [

< 1

May 02, 2008 8:00 am



