;o FILED

‘2_007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

" ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO6000073997 05-03-2007 90253 046 50.00
1. Entity Name
INTERNATIONAL FOOD TRADING USA, L.L.C.
Principal Place of Business Mailing Address L
15421 WEST DIXIE HIGHWAY, BAY 15 15421 WEST DIXIE HIGHWAY, BAY 15 600 4 7855
NCRTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 L e
S B ML T AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. EFI Number Applied For
% - 52—7 0 q q 7 Net Applicable
Zp Counlry @p Couniry 5. Certificate of Status Desired | ?i'ggqﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIMARDO, JAVIER
15421 WEST DIXIE HIGHWAY, BAY 15 Streel Addraess (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL. 33162

~ (\ City FL | Zip Coda

8. The above n§mad entity fubmi i int for the purpose of changing its registered office or registered agent, ar both, in the $1ate of Forida. 1 am familiar with, and accept
the obligati .

SIGNATURE

2. lyped Or prnted name of registared agent and hike 4 applicapte. {NDTE Registerad Agen! signalure raquwed when renstatng) DATE

\J

Filing Feeo is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME -| MGRM 7 Detete TILE O cChange [ Addition
NAME LIMARDO, JAVIER NAME
STREET ADDRESS | 1542t WEST DIXIE HIGHWAY, BAY 15 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 GITY-$1-2IP
TILE MGRM 3 Dalele TITLE [} Change  [] Addition
NAME PEDRAZA, VERONICA NAME
STREET ADDRESS | 15421 WEST DIXIE HIGHWAY, BAY 15 STREET ADDRESS
CiTY-SI-ZP NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
TMLE O netete TILE [Jcharge [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-$3-2IP
TILE O Deajete HILE [ Crange [ Adgiticn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2IP CITY-ST7-2IP
TLE 1 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ’ CITY-51- 2P

11. | hereby certify that the information supplig with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicaled on this report is frue and accurgle and Kal my signature shall have the same legal elfact as if made under oath; that | am a managing member or manager of the
limitad liability company of the receiver gf trusies bmpowgfad~g axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Prona ¥




