+ 2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # 07000060615
1. Entity Name F
AMERICAN CARIBBEAN TRADING LLC ; ILED
NI 31
Ptincipal Placéyof Busiyess iling Aggress .
3340 FAIRLANK FARMS ROADNSUITE #3 3340 FAI E FARMS ROADNSUITE #3 fr,éj T NI e
WESTNCALM BE 3414 WESY PALMGEACH, X 3341 LLAnAgsis o inll
£, 1 opi

P W ST [ KRR WA ENTEAT AR AR

133 Elfsiwrn DR __Sprae ~ -

Suite. Apt. #, elc. Suite, Apl. #, elc. 11202008 REMN-LLC CR2E101 (1/07)

ity & State City & State 4. FEI Number Applied For

_zﬂ%ﬂ&_%Zfﬂl 5”!‘d Fl/ ﬁ’ @34'4/ij Nol Applicable
i Couniry Zip Cauniry i : $5.00 Additional
. Cerlificate of Status Desired [ !
Ssgr) | uim : B0
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PILORGE, AXEL A

133 ELYSIUM DRIVE Streel Address {P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411

City FL ] Zip Code

8. The above named entity s
the obligations of reqisjgr

ent for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

SIGNATURE
mear#m of registered agent and tdio | apphcabie. {NOTE: Registered Agent signaturs requived when minstating) DATE
[ 4
FILE NO FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2(i09, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State

o. MANAGING MEMBERS / MANAGERS 10, 2 Ak ADDITIONS /CHANGES

e MGRM O pelete e MCamele, SH BB AT — Ocramge [Hiion

NAME PILORGE. AXEL A RAME jeo 30 w o/ feparc,

STREEF AGORESS | 133 ELYSIUM DRIVE STREET ADDRESS

o7Y-S1-27 | ROYAL PALM BEACH, FL 33411 : Ty §T-2P JDoRAC  FC— I57 2

e MGRM (@ Delete me tnéart p JoA O Change  [2Atiion

A JEROME, ALBERT | NAE mpRGeBe  C1loACE_

STREET ADDAESS § 21175 VIA EDEN STREET ADDRESS 133 Elgswira PR

orv-SI-ZF [ BOCA RATON, FL 33433 CITY-ST- 2P Fosat ) ia ﬁ'de‘ f/‘d 2 S,/

TIME O belete TLE ! - Ocrange [ Aciion

HAME HAME 'k BT v e T e I

STREET ADDRESS STREET ADDAESS H -'7':5[:',:"—‘-', 1 d:;{;'.bljj'aqg -
I LT, . &k

.Sl Sv.si.zp 2520801012006 #1328, 75

TME ] pelete WiLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP n oy

TIE [ Change  [7] Addition

NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CITY-ST-2P

e O veiete nne O Change [ Addition

KAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S7-AP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor! is Irue ang accurgte and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limiled liability company or the regei Irustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SlGNATusﬁ;E

#WG [ GER, ORt AUTHORIZED REPRE SENTATIVE Dax Daytme Phone #




