2004 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR) -

FILED
Mar 17, 2004 8:00 am

-

' DOCUMENT #.94000000183

1.. Enlity Name

R & W TRADING; L.C: -

Secretary of State

03-17-2004 90278 036 ****50.00

Principal Place of Business Mailing Address FA'IFANY ]
9725 CRESTVIEW ST. N. 9725 CRESTVIEW ST. N.
SEMINOLE FL 33772 SEMINOLE FL 33772

Suite, Apt. #. etc Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
- 58-3238199 Not Appiicable
Zip ountry Zip Couniry 5. Certificate of Status Desired [, $5‘00 Ad,dmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR m— LD T A oo a0 SRR P oDl | e wDTEho - e Name
- s e me L A o menn e Ee

LOCASTRO, RICHARD

9725 CRESTVIEW STREET N

Street Address (P.C. Box Number is Not Acceptable)

SEMINOLE FL 33772

City

FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered
the obiigations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
' Signature, typad or printed name of regrslersd agent and tile o applicabla, (NOTE: Registered Agent signature requred when ranstanng) DATE
-

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES

me MGR . 1 celete TME [Clchange [ Addition
NAME .o LOCASTROC, RICHAR NAME

STREET ADDRESS {9725 CRESTVIEW ST. N. STREET ADDRESS

CITY-5T-21P SEMINOLE FL 33772 : CITY-ST-ZIP

L MGR 3 Delete TITLE O Crange [ Aadition
NAME LOCASTRO, MILDRED . NAME

STREET ADORESS | 9725 CRESTVIEW 5T. N. STREET ADDRESS

CAY-ST-21P SEMINOLE FL 33772 CITY-ST-2IP

TiTE ] delete TIME [ Chenge  [J Addition
T e i SR T .. = . e N e e e

STREET ADDRESS STREET AUDRESS

CITY-ST- 2IP CITy-ST-21P

TiiE T Detets TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 CIY-ST-20P

IE [ Detete TLE O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

THLE ] Detete TITLE [JChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-5T-2IP

igd with this filing does not gualify,
rata and that my signature shallha
pany of the recaiver ONJuMae ampawerad to exgeut

r the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

:‘;’/r Loy

vhie

Daytms Phone #

A



