2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 14,2004 8:00 am

DOCUMENT # L94000000551

1. Entity Name

O.R. TRADING LIMITED COMPANY

Principai Place of Business

6733 NW 109TH AVE
MIAM! FL 33178-3731

Mailing Address

6733 NW 109TH AVE
MIAMI FL 33178-3731

2. Principal Place of Business

3. Mailing Aadress

Suite, Apl. #, efc.

Suite, Apt. #, etc.

ecretary of State

04-14-2004 90286 047 ****50.00

20042813

RN i

I

I

NODAL, BENJAMIN
8040 SW 134TH ST
MIAMI FL 33155-3406

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0544959 Nol Applicable
ae Cauntry e Gountry 5. Certificate of Status Desired (] $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ¢ —— o - I - . --Name_ = _

Street Address (P

0. Box Number is Not Acceptatle)

City

Zip Code

FL

the obiligations of registered agent.

8. The above named antity submits this statemeant far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed or printed nama of registered agant and title f applicable (NOTE: Registerad Ageni signature required when reinstating} DATE
'
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM O oelete TimE [ changs [ Addition
NAME DE OLIVEIRA, ORSINE R NAME
STREETADGRESS | 6733 NW 109TH AVE STREET ADDRESS
CITY-ST:2iP MIAMI FL 33178-3731 CIFY-ST-2tP
TILE MGRM [ Dslete jits {JcChange [ Addition
NAME DE OLIVEIRA, IOMAR R NAME
STREET ADDRESS | 6733 NW 109TH AVE STREET ADDRESS
GITY-ST-7IP MIAMI FL 33178-3731 CITY-ST-ZIP
TITLE [T petete TITLE [[Ichange [ Addition
" NamETT e - = et - YT i B i L e e s .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-219
THTLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZiP
TITLE 3 oslete TILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the teceiver or tfrustee empowered to execute this repart as required by Chapter 608, Florida Stalutes,
SIGNATURE: DLy ot #/9/0¥ J63>2¢6- 703,
SIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane &




