FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90317 028 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000062421

1. Entity Name
VINCENT TRADE, LLC

Principal Place of Business

751 NORTH GREENWAY DRIVE
CORAL GABLES, FL 33134

Mailing Address

751 NORTH GREENWAY DRIVE
CORAL GABLES, FL 33134

U()OEUOUH’

L

8. The above named entity submits this staternent for the purpose of changing its regisiered office of registered agent, or both, in the Statz of Flonda. | am tamiliar with, and accept |
the obligations of registered a%
L : ; ‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, slc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number 7/ Applied For
20-5079150 Nat Applicable
Z‘D_ - [ Country Zip Country 5. Certificats of Status Desired O Eese'ggqa?:;uona'
6. Name and Address of Current Registered Agant I 7. Name and Address of New Registerad Agent
Name
REGISTERED AGENT CORPORATE SERVICES, INC. REGISTERED AGENT CORPORATE SERVICES INC. .
—606- BOUEEASROAD— Street Address
~SHHFES80— : . . -
CORAL GABLES, FL 33134 g?fyAlhambra Circle, Suite 801
> Coral Gables, FL 33134

F SIGNATURE” "2/92 & A &
- Signature. typed or prinled name ol regisifred agent and fite If apolicante. [NOTE: Registered Agant signature required when reinstating) DATE
;. : FILE NOWII . FEE IS $138.75 -Make check payable to s
- After May 1, 2008 Foe will be $538.75 Florida Department of State
9. 2, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THEE S ) O pelete TI7LE O change  {J Addition
NAME BASTRO, ROBERTO NAME
STREET ADDRESS | 751 NORTH GREENWAY DRIVE STREET ACDRESS
cmy-s1-2P | CORAL GABLES, FL 33134 CITY-S7-2P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-71P
TITLE - Ooeee —Qmie= - - - s T [ change— [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IF CITY-51-2P
TIILE [ petete TITLE [J Change  £] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

limited liability company or the.receiver or trustee

-

empowered to execute’ Nis:

//

SIGNATURE: __ =

11. | hereby certify that the information supplied with this flling does not qualify far the exemptions contained in Chapter 113, 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 if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

oef /a /oY 6. 8Y2 20 B2

SIGNATURE AND TYPED OR PRINTED MMMHAEEGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date Daytime Phane &




