2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000082862
GLOBAL FOOD TRADING LLC

Mailing Address

6880 NW 109TH COURT
MIAML, FL 33178 US

Principal Place of Business

6880 NW 109TH COURT
MIAMI, FL 33178 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

FILED
Feb 09, 2007 8:00 am
Secretary of State

02-09-2007 90070 002 ****50.00

DUU1LtJuy

A O

02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
05' %(}q 62)4' Not Applicable
Zp Couniry Ip Country 5. Certificate of Status Desired ] gi-ggqm‘ﬁ"“ﬂ'
8. Nam# and Address of Current Registered Agent 7. Name and Address of Now Registsred Agent
Name
MORENQ, CLARENA
6880 NW 109TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signetre, typed of printecd name of ragistand apont and tre if AoDICADN.

(NOTE: Rogstorad Agent signerturs requinsd whan remstatng} DATE

Filing Fee is $50.00
Due by May:1, 2007

Make check payable to
Filorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TIME MGRM [ Deteta TLE [O changa ] Addition
NAME ROBBIN, MARIA A NAME

STREET ADDRESS | 2056 NOLAN DRIVE STREET ADDRESS

CIrY-ST-2% DUNEDIN, FL 34698 CITY-S1-2P

TME MGRM ] polete THLE [ Change [ Addition
NAME MORENO, CLARENA NAME

STREET ADDRESS | 6880 NWW 109TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL. 33178 CITY-ST-ZIP

TITLE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-5T1-2P

TLE . 7 Delete TITLE 1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIfY-51-2P

TME [F Detete nne Ocange [ Addition
NAME NAME

STHEET ADDRESS STREEF ADDRESS

CIY-51-7P CiTY-S§-2IP

TE 0J Dekete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2P

11. | heraby certify that the information supplied with this fiing 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 cath; that | am a managing member or manager of the
fimited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

Moeno

SIGNATUNI;\'ME“;E

e eo

“ o1 lo2 IcF Weh39654

AND TYPED OR PRINTED NAME OF BIGNING

AT Deytms Phons #




