FILED
2007 LIMITEB ABSILINEOMPANY 09,2007 8:00 am

DOCUMENT # L06000118826 Secretary of State
1. Entity Name
DAITO TRADING CO., L.L.C. 07-09-2007 90114 046 ****50.00
Principal Place of Business Mailing Address
460 LAKE VIEW DR #3 460 LAKE VIEW DR #3
WESTON, FL 33326 US WESTON, FL 33326 US
T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicabde
Zip Couniry e Couniry 5. Certificate of Status Desired O ?ese‘ggq ":?:c"m
6. Name and Address of Current Reglstered Agent 7. Namu and Address of New Registerad Agent

Narne
ARRAIZ, JAVIER
460 LAKE VIEW DR #3 Straet Addrass {P.O. Box Number is Not Accepiabie)

WESTON, FL 33326

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signansde, lyped o penied name of regisiesed agent and Kie 1 appscable (NOTE flagisierad Agent sipnanure (equiet when resnalaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
e MGR [ Detete TMLE [ change [ Addiion
HAME ARRAIZ, JAVIER NAME
STREET ADDRESS | 460 LAKE VIEW DR #3 STALET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-ST- 2P
TRLE [ Deiete MLE I change [ Acdiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-87-2p
TTLE [ Desete TILE [ Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CITY-ST-2P
TTLE [J petete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STRLLT ADDRESS
CIry-S1-2P CITY-5T-2P
TmLE O pelete TILE [ Change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-§T-2P CITY-SP-2P
TR [ Delete TILE O change [ Adition
MAME HAME
STREET ADDRESS STRCLT ADDRESS
CIfy-ST-2P CTY-$7-2P

11. | hereby certify that the informalion supplied with this filing does not quality for the exernplions contained in Chaptes 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under path: 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, Florida Statutes.

0/06/200% A54-231350).
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