FILED

2008 LIMITED LIABILITY COMPANY Jul 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000101825 07-11-2008 90065 047 ***138.75
E\snoutlrjerTQON TRADING & LOGISTICS, LLC.

Principal Place of Business Mailing Address 5 0 0 0 822 1

2959 MYRTLE OAK CIR 2959 MYRTLE OAK CIR

DAVIE, FL 33328 US DAVIE, FL 33328 US
Sulte. Aot #. elc. Suite, Apt. #. etc. 07082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
96~ 120905 5 rorepica
Z_Ip County 7 o ) Country 5. Certificate of Status Desired [ ?g.geoqa?:;l.iopal
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Reglstered Agent

Name

BELLOSO, ENRIQUE A

2959 MYRTLE OAK CIR Street Address (P.O. Box Number is Not Acceplable)

DAVIE, FL 33328

City FL | Zip Code

8, The above named entity submils this statement lar the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. + am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typad or ported name of regesierad agent and e if appheabile. INCTE Regslerad Agen! signature reguirés when ranstatng) DATE

FILE NOWII! FEE IS $138.75 In accordance with 5. 607.193(2)(h). F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the priar notice. Florida Dapartment of State
9. ] © . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TILE O Change 3 Acdition
NAME BELLOSO, ENRIQUE A NAME
STREET ADDRESS | 2859 MYRTLE CAK CIR STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 Coy-S1-2P
TITLE MRG O oelete TITLE [ Change [ Addition
NAME FERNANDEZ-FEQ, RICARDO J NAME
STREET ADDRESS | 1580 SW 193RD TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-2P
me 3 petere e 1 change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CIIY-§1-2P
TILE [ pelete e T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
THLE [ Delete TITLE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2F CITY-S1-2P
TMLE [ pelete TILE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-$1-2P

11. { hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the

limited kability company or the receiv trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

‘6_,

SIGNATURE: /47}? RUATDO FERNAADER - FEp O Q?/08 @f")fé
SIGNATURE AND W&MMR. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phane ¥ j

7

72



