- FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LOBOOO h ) 04-17-2008 90264 001 *1,387.50
1. Entity Name
NORTH STAR TRADING, LLC
Pringipal Place of Business Mailing Address
815 PONCE DE LEON BOULEVARD, SUITE P-201 815 PONCE DE LEON BOULEVARD, SUITE P-201
CORAL GABLES, F£ 33134 CORAL GABLES, FL 33134
2. Principal Place of Business - No P O- Box# 3 Mailing Address ‘ ‘ll“l“ |H |IH H“ Ilw |m ||‘|“‘ H’lll ”1" ‘l”l ””l \l’ll’ IH ‘l”
ite, Apt. # . ite, Apt. #, elc.
Suite. Apl. #. etc Suite, Apt. 4, ete 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
appLIED FOR |} - 38 1 0. 302 Tror repicave
Zip Courtry Zp Country 5. Cetilicate of Status Desired O 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LANGSTADT, OLIVER J ESQ
815 PONCE DE LEON BOULEVARD. SUITE P-201 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code
8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.
SIGNATURE
Sigratura, lyped or pnnlad name of registered agenl and litle  applicabla (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $13B8.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TiTLE MGR 1 Delete TILE [)Change ] Adeition
NAME GONZALEZ, J. NAME
STREET ADDRESS | B15 PONCE DE LECGN BOULEVARD, SUITE P-201 STREET ADDRESS
GITY-ST-2IP CORAL GABLES, FL 33134 CITy-S1-2p
TI1LE [ Delete TILE [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TILE [ Delete TITLE {Jchange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2iP
TILE [ Delete TITLE [J Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IF CITY-ST-AP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-29 CITY-S1-ZP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily 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 ogth; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florid Statutes,
SIGNATURE S O \‘ Gonza \67_ Z\ A0} (305) (01Q-4125
SIGNA D OR PRINTED NAMJ OF SIGNING MANAING WEVBE}. MANAGER DR AUTHORIZED REPRESENTATVE Dale = Daytime Phone »




