FILED

2008 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT Secretary of State

DOCUMENT # L07000092590 04-18-2008 90155 039 ***138.75
1. Entity Name
TROKADERQ LLC
Principal Placa ol Business Mailing Address
960 NE 74TH STREET . 960 NE 74TH STREET
MIAML, FL 33138 ’ MIAMI, FL 33138
PRSI e S T AT
Suita, Apl. #, etc. ) Suitg, Apl. #, €iC. 04162008 Chg-LLC CRZED83 (12/08)
City & Stzte City & State 4. FEl Number W |Applied For
afP21en FOR Nol Appicatle
o Country i Countey 5. Cenilicate o Staws Desied [ E:'ggqu’r::;ﬁ'ﬂm'
8.”Nama'and Address of Current Reglstared Agent — — ° - 7. Name'and’Address of New Registersd Agent =~ —— —
Nazme
NAMECHE, DOMINIQUE
960 NE 74TH STREET - Street Addreas [P.C. Bax Number is Not Acceptable)
MIAM], FL 33138
City Zip Code
. FL |

8. The above named enlity sul
the obligations of registere:

this stalement for tha purpase of changing its ragisiered ollica or regisiered agenl, or both. in the State ol Florida. | am famikar with, and accept

SIGNATURE 43 //-5/#8
Srlrt. voegef orrted name of requiered agen: and tine ¢ aopkcacks, TNDTE: Regisiarad Agant SIgNaiive raquIred +nen renstaungl DLTE

FILE NOWI! FEE IS $138.75 Make . chack payable to
After May 1, 2008 Foo will be $538.75 Florida :Departrhent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR 0 Delele THE [0 Change [ Acition
HAME HAZIZA, FRANCK NAME
STREET ADRESS | 107 RUE DE LONGCHAMP STREET ADDRESS
CiTy-51-2P 92200 NEUILLY S/SEINE, cry-s1.2Ip
TME MGRM [ Delete TILE O change [ Addition
MAME HAZIZA, ALEXANDRA NAME
STREET ADDRESS | 107 RUE DE LONGCHAMP STREET ADDRESS
Cy-51.22 52200 NEUILLY S/SEINE, GiTY-S1-2P
mEe O veine e -- [ Crarge [ Axdition
NAME NAME
STREET ADEHIESS SIREET ADDRESS
CiTy-St-71P CITY-S5- P
TIE oL © O Detete niE T Crange () Aadition
LTT" S NAME
STREET ADDRESS ] STREEY ADDRESS
CITY-S3-2P CITY-SI-2P
e ] Delete Tme ] Ocrange [ Adsition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-SI.ZIP . CIry-57-21P, ) .
mE - O Detate TNLE O Change [ Additian
NAME . NAME .
STREE] ADDRESS STREET ADDRESS -
CImY-S1-21P CITY-S1-21P

11. ! hereby certify that the inlormation supplied with this fiting doas not qualify for Ihe exemplions contained in Chapter 119, Aorida Stanses. | further certily that tha information
indicated on 1his repon is true and accurale and that my Signature shall have the same legal eflect as it made under oalt; thal | am a managing member o¢ manager of the
limitad hatility company or the receivar of rustee am rad to axecute this repor as required by Chapter 608, Florida Statutes.

S|GNATU..BMI§.,:. (7 %&Z/(',/d"‘

E AND , R, OR AUTHDRIZED REFRESENTATIVE Duyiene Phade &

May 27,2008 8:00 am



