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2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

PS“ICN';{““SAENT # L08000067278 03-21-2007 90164 004 ****50 .00
TRT TRADING LLC

Principal Place of Business Matiing Address

261 SANDTRAP ROAD P.0. BOX 1318 60027032

DESTIN, FL 32550 WILMINGTON, NC 28402
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by May 1, 2007

Make check payable to
Florida Department of State

9. : s MANAGlNG MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TME MGRM ¥ 2. 3 Defete TALE Gichange [ Addition
HAME TICKLE, THOMAS R NAME

STREET ADDRESS | 261 SANDTRAP ROAD STREET ADDRESS

CITY-ST-2IP DESTIN, FL 32550 CITY-ST-2IP

TTLE O pelete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP GITY-ST-2P

THLE O Delete THLE ClChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clyy-S1-2P CITY-ST-2IP

TmE [ Delee TMLE [JChange [ Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-21P

TMLE [ Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-3P

TME O belete e Ol change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions 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 if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee er}rgmvered l? execute this report as required by Chapler 508, Florida Statutes,
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