FILED

2008 LIMITED LIABILITY COMPANY
" Mar 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000073997

1. Entity Name

INTERNATIONAL FOOD TRADING USA, L.L.C.

Secretary of State

03-17-2008 90262 045 ***138.75

Principal Place of Business

15421 WEST DIXIE HIGHWAY, BAY 15
NORTH MIAMI BEACH, FL 33162

Mailing Address

15421 WEST DIXIE HIGHWAY, BAY 15
NORTH MIAMI BEACH, FL 33162

VUV W™~ ~

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, etc. Suite, Apt. #, etc,
Suite, ApL. # 8tc ule. ApL. . et 02252008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
20-5270997 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

LIMARDO, JAVIER

15421 WEST DIXIE HIGHWAY, BAY 15 Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33162

City Zip Code

FL

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 name of ragistared agent and tit if applicable.

{NOTE: Registerad Agent signalure reguired when reinstating)

DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 petete FITLE [ Change ] Addition
NAME LIMARDO, JAVIER NAME

STREET ADDRESS | 15421 WEST DIXIE HIGHWAY, BAY 15 STREET ADDRESS

CITY-5T-2P NORTH MIAMI BEACH, FL 33162 CITY-57-21P

TITLE MGRM O pelete TITLE [J Change [ Addition
NAME PEDRAZA, VERCNICA NAME

STREET ADDRESS | 15421 WEST DIXIE HIGHWAY, BAY 15 STREET ADDRESS

CITY-ST-7P NORTH MIAMI BEACH, FL 33162 CITY-$F-2IP

TILE [ pelete TITLE [ Change ™ [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§T-2P CITY-S1-2IP

TITLE O Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [ Delete TITLE [JcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S5T-2IP

11. | hereby centify that the information supplied,
indicated on this report is true and accuratgfand t|
limited liability company or the feceiver or tfustes

QU

L my si

shall have the same legal effect as if made under oath; that |

is fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

am a managing member or manager of the

powghed 10 eXreute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /
SIGNATURE AND rvP{D OF

mmMMﬂny(zussn, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




