-

2009 LIMITED LIABILITY COMPANY
° REINSTATEMENT

DOCUMENT # L07000039072 o 4 ? F" -
1. Entity Name %ﬂ z S, L}
CADORA TRADING INTERNATIONAL, LLC
B JUN I AMII: 52
Principal Ptace of Busingss Mailing Address
1275 PRESTON PLACE 1275 PRESTON PLACE SECHE iARY OF oIATE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 TAl VL m} L qug:{c_' FLO'Rl[j A
e A R AC WP
Suits. Apt. 4. etc. Suita, Apt. #. etc. 05292000 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FE! Number Applied For
A0 -BNASI B, Not Appiicabie
e Country Zip Country 5. Centificate of Status Desired O Egg?qmﬂbm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nemg

CADORA, KARIM A

1275 PRESTON PLACE Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL I Zip Code

tered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

A2 _411(04

8. The above named entity submits this stat
the obligations of registered agent.

ent for the purpose of changing its r

IGNATUR
sié URE Signature. typed of priniedt mrnio‘ rog nded Koddt aignature meq when
In accordance with s. 607.183(2){b), F.S., the limited Make check payable to
FILE NOWII! FEE IS $277.50 liability company did not receive &e prior notice. Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
NILE 3 Deigte TITLE O Changs [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-2P CITY-§1-2P
TMLE 0] Deete SITLE SNN1SE 7S 1 5re O
NaME NAvE 06 0405—-1020-~004  #x2T77.50
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
T LT Deleto TME [Jchange 1 Addition
HAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LI [ Deafete TNLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIY-S1-29
s [ pelete TME [JChange ] Addition
HAME NAME
STREET ADORESS STREET ADDRERS'] ) -
CITY-5T- 2P CITY-ST-EPi ;i [3”’&9%%%[’ OCG - Oc’
me [ Delee g o wisliuy Cange [ Additon
NAME NAME s
STREET ADDRESS STREET ADDRESS e(
CIrY-S1-2 GITY-ST-2P

11. | hereby certify that the information supplied with this iiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is trus and accurate and that my signature shall havgthe same legal effect as if made under oath; that | am a managing membsr or manager of the
limited liability company orjthe rgceiver or trustes empowered exec??‘epon as required by Chapter 608, Florida Statutes.

il

ATIVE Date Daytma Phone #

SIGNATURE: /| _ ) A

SIGNATURE AN D INTEY RAME OF HIGNING MANACING RERDER,




