2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 29, 2005 8:00 am

DOCUMENT # L94000000551 ecretary of State
1. Entity Name ~ 04-29-2005 90050 010 ****50.00
O.R. TRADING LIMITED COMPANY
Principal Place of Business Mailing Addrass
6733 NW 109TH AVE 6733 NW 109TH AVE ST TEve
MIAMI FL 33178-3731 MIAMI FL. 33178-3731
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
65-0544959 Not Applicable
Zip Country Zip Country ) . $5.00 aaditional
‘ 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NODAL-BENIAMIN-— Lyts F. AGEBAL
8040 S',“ 134TH-ST Street Address (P.O. Box Number is Not Acceptable}
HHeD S wW.8AD ST
“MAdvH-FE33455-3406—— =
Cily. — Zip Code
. SWEETWATER FL | 3577+

8. The above named entity submits i st1
tha obligations of registered agent,

urpose of changing its registered office or registered agént, or both, in the State of Florida, | am amiliar with, and accept

SIGNATURE OH-45-05
Signatute, typed o ptinted name of registarad agint litle' #t spplicable. (NOTE Registered Agant signaturs requied when reinstating} DATE
N
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM {1 Detete THLE [ Change [ Additien
NAME DE OLIVEIRA, ORSINE R NAME

STREET ADORESS [6733 NW 109TH AVE STREET ADDRESS

CITY - ST-7IP MIAMI FL 33178-3731 CITY-S1- 2P

TLE MGRM [ Detete s O change [ Addition
MAME DE OLIVEIRA, IOMAR R NAME

SIREET ADDRESS | 6733 NW 109TH AVE STREET ADDRESS

CITY-ST-2IP MIAM! FL 33178-3731 CITY-SI-2P

ime O oelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“ery-Si-2P ' CITY-SF-2P

TILE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

QITY-SI- 2P CITY-ST-2P

THILE {1 Delete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS SEREET ADDRESS

CIY-S1-21° CITY-Si-2IP

1)(83 O pelete TITLE [ Change  [_] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP y CITY-§1-2p

11. | hereby certify that the information supplied with this filing do
indicated on this repertis true and accurate and that my sig|
limited liability company or the receiver or trustee empowet,

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
@ shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
execute this report as required by Chapter 608, Florida Statutes.

04-25-05 (305) 299-8744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MW'AE’QER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirne Phone 4




