_ FILED
2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #106000111794 (02-19-2008 90063 013 ***138.75

1. Entty Name
CTB TRADING, LLC

il Pl of B Maiing Adhess e -
10T TAYLOR STREET 107 TAYLOR STREET ) '
PUNTA GORDA,FL 33350 US PUNTA GORDA, FL 33950 US
e ERRRER DDA
— o T — = | |
S50 Alimnr D€
Suite, Apl. #, elc. o Suite, Apt. #, etc.

02012008  Chg-LLC CR2E083 (12/06)

2

I Gorda o | P e arase0t s

3 qu,‘_)/ O cm jojlﬁle_ o County 5. Certfficate of Status Desved  [] 285900 Additionzt

G . Mamw and Address of Cumment Registerod Agent 7. Name and Add of New Rogisterod Agent . —
Narmne
CECIL, BERSONT
101 TAYLOR STREET Street Address {P.O. Bax Number is Not Acceptabie)}

PUNTA GORDA, FL 33850

Cay FL | 200

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agertt, or both, in the State of Flerida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE -~
Sigrutire, typed o printec name of registaned agent and Ltk § sppticable (NOTE: Registint AQart sirmre reguired when reinstiing) DATE

o

FILENOW!!] FEE 1S $138.73 Make check payable to .
After May 1, 2008 Fee will be $538.75 ’ Florida Department of State .~~~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR 7 Delets TME Jcenge [ Addition
RAME BERSON, CECIL T NAME
STREET ADORESS | 101 TAYLOR STREET SYREEF ADDRESS
cnY-SI-2P PUNTA GORDA, FL. 33950 ciry-sT-2¢
THLE 1 Detets TME Octange [ Addiion
RAME NAME
STREET ADDRESS STREEY ADORESS
oY-S1-1p COY-ST-1P
TE [ eiete TmE Ochange [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P oy-ST-2p
TME [ eiste TIHLE 3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-TP oTY-ST-IP
e €] cetete e [JCange ] Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS Lo <o
CITY:ST-TP - CoC : - | cry-s1-zP T Co
MIE ™ sda] o' = .o ] Detete me - s ¥ Change T [T Addition
[y L I NAME T T T [
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST. 7P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cathy, that | am a managing member or manager of the
Emited fability company or the receiver or rustee ed to execute this report as required by Chapter 608, Florida Stahutes.

SIGNATURE: il 6 R 0’5/5/9&/ P9 637-2200

AMD TYPED OR PRINTED NANE OF SX50N0 NANAGING KENEER, MANAGER, Ot AUTHORIZED REFPRESENTATWE Derytime Phone 3




