File on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <o

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OFf STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

+ Name and Mailing Address
of Limited Liabitity Company
R & W TRADING, L.C.
9725 CRESTVIEW ST. N.
SEMINOLE FL 33772

DOCUMENT # 134000000183

FILED
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1a. Principa! Place of Business Address

9725 CRESTVIEW ST. N,
SEMINOLE FL 33772

2 Principal Place of Business

2a. Mailing Address

3a. State of Formation

04/27/1994 FL

37 Dale Organized or Qualfied J

Suite, Apt #, elc, Suite, Apl. #, eic

[ 4. FEr Number o -
City & State ’ TCity & State T 59-3238199°
| o {5 [Tai:nof'[ﬁstﬁgﬁbl‘fig 6. Certiticate of Status Desired
Zip Sip

) Country T T T Ty T T
| 03/18/199 | EEEmEE ]

7. Name and Address of Current Registered Agenl 8. Name and Address of New Registered Agent/Office

LOCASTRO, RICHARD
9725 CRESTVIEW STREET N
SEMINOLE FL 34642

Name

| Suite Api W etc.

&y

9. Pursuanl to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida Such change was authorized by albrmative vole of a majority of the members. L hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ B S . e - - DATE | JE
IRt Agrnt Acoupiing Appeoentresc 1 (ROTE Fruedeoos g nb segriatan re e wbesre oot G
10. Title Managing Members/Managers Business Streel Address City, State and 2ip Code
MGR | LOCASTRO, RICHARD 97725 CRESTVIEW ST. N. SEMINOLE FL
(3

Qe

11. Ido hereby cenity that the information supplied with this fiing does not qualify for the exemption stated in Section 118 07(3) (1), Flonda Statutes  |turlher cerify that the intormation
indicated on this annual report is frue and accurate and that my signature shall have thesame legal eflec) a? made under palh, that 1 am a managing member of manager of the
Iimited liability company or the receiver or trustee empowered to executg this report as refired by Chapt 08, Flonda Statutes. and that my name appears in Black 10, or on an
attachment with an address. -

]t

SIGNATURE: RICHARD LOCASTRO o

STIATURE AT Ty L0 CFe Bt TEDNRARS I Sp IR TMATE e R R S0 LA
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