R - FILED
2008 CIMITED LIABILITY COMPANY May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L07000078563 05-09-2008 90063 042 ***138.75
1. Entity Name
SINGH TRADING LLC
Principal Place of Business Mailing Addrass 0 4 “528
511 SE 5TH AVENUE 511 SE 5TH AVENUE B“
108 708 -
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
R LR T
Suite, Apt. #, alc. Suite, Apt. #, etc. 041 7200§ Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
7 _ 2= 0QL14Y 1o Not Applicable
Zp Cauntry Zip Country 8. Certificate of Status Desired O ?ese'ggql‘;?;ﬁ""a'
- — -8 Name and Address 6f Curront Registared Agent 7. Namo and Address of N;w Reégsumm.lga.ni -
Name
SINGH, RAVINDRA
511 SE 5TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
708
FORT LAUDERDALE, FL- 33301
P ( City FL | Zip Code

8. The above named entity submi;_?s this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am tamifiar with, and accept
the obligations of registered agent. ’ :

SIGNATURE

Signature. typex or printed name of registerad egen: and title if apphicable, (NOTE: Regisiered Agent signature raquirad when reingtaing) DaTe

[ PN

...~ Make #h&:fbaynb!c to

FILE NOWIII FEE S $138.75 . ek p -
" ‘Florida Departmient of State™ ™

Aftor May 1, 2008 Fee will be $538.75

s i

. a . .

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANG.ES

TILE MGR ] pelete TITLE [T Change [ Addition
NAME SINGH, RAVINDRA NAME

STREET ADDAESS | 511 SE 5TH AVE APT 708 STAEET ADDRESS

CITY-S1-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2IP

TITLe O petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-57-21P CITY-ST-21P

TILE O oelete TILE [ Change [ Aadition
MAME. - fo—mes - . - - NAME : - -
STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2PP

TITLE O pelete TILE [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O peete TITLE 3 Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST- 2P

TMLE [J Cesste TNLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | furthar certify that tha information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empawered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: ?owL Q——/\ Cf{ %, 30@ @IS‘/\K 5405

SIGNATURE AND TYPED QTPRIN‘I‘E) NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




