2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # L06000113829 ecretary of State
1. Entity Name 04-23-2007 90363 020 ****50.00
NORTH STAR TRADING, LLC
Principal Place of Business Mailing Address
815 PONCE DE LEON BOULEVARD, SUITE P-201 815 PONCE DE LEON BOULEVARD, SUITE P-201
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 : .
R S ] W I NA ANy
Suite, Apt. #, etc. Suite, Apt. #, elc, 01082007 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4, FEI Npmber Applied For
A_? WL— L€ D F‘O (a ° Net Applicable
Zip Country 2 Country 5. Certilicate of Status Desired O Eese'ggqﬁ:j:;“oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

LANGSTADT, OLIVER JESQ

815 PONCE DE LECN BOULEVARD, SUITE P-201 Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134 -

City FL Z2ip Code

8. The above named entity submits this staiement 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 i
Sgnature. typed or printed nama ol regislered agent anda Lile it applicable. {NOTE Regisiereg Agent SIQNahia TRQUINEd when 1insiaing) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 .. Florida Department of State
-y
9. : MANAGINGAMEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR o7 [ Detete TITE [ Change [ Aadition
NAME GONZALEZ, J. NAME
STREET ADDAESS | 815 PONCE DE LEON BOULEVARD, SUITE P-201 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP ‘
TILE [ Delete TITLE [[Jchange [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-ST-71P
TILE [ pewete TITLE () Change [ Adsition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2IP CIY-S1-71P
TITLE ~ O pelete TITLE [ Change [} Aodition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
e O petete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2ip CiTY-ST-ItP
THLE 1 pelete TITLE [Jchange ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-1P

11, | hereby certity that the information supplied with this filing does not quality tor the exemptions contalned in Chapter 119, Florida Statutes. | further cerlify that the information
indicalad on this report is trug and accurale and that my signature shall have the sama legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 16 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE'M;##‘ZA - 1707 Lpeq)uf N2
SIGNATUR! TYPED OR PRINT| NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytimb Phone &




