2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) : FILED

DOCUMENT # 194000000551 Feb 12,2007 08:00 AM
1. Entity Name Secretary of State
O.R. TRADING LIMITED COMPANY
Principal Place of Businoss Mailing Address
6733 NW 109TH AVE B733 NW 109TH AVE
e e U"“"l |‘| ‘lm W’ IIW "m IIUJ Ilm IIH“W I”I’lwl’""” m ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt. #. ele, Suite. ApL. #, clc. 15t MOORE CR2E083 (10/06)
City & State City & Slato 4, FEI Numbor Apphicd For
65-0544959 Nol Applicablo
Zp Counlry Zie Couniry 5. Ceriificate of Stalus Dosired ] $5.00 Adational
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACEBAL, LUIS F :
Slrect Address (P.O. Box Numbar is Not Acceplable
11460 SW 3RD ST ree ( ’ ’
SWEETWATER FL 33174
City FL I Zip Code
8. Tha abova named entily subrmls this sialemonl for the purpose ol changing ils registered office or registered agont, or bolh, in the Stale of Florida | am familiar with, and accept
the obligations of regisicred agenl
SIGNATURE
Signature. typed ur prited name of regisiered agant and bria f soglcatle, (NOTE. Regsiated Agunt signitute eequired wign rensiahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Ime MGRM [ Dalete e [CJ Change [ Addilion
NAML DE OLIVEIRA, ORSINE R NAME
SIRLET ADDRESS | 6733 NW 109TH AVE SIRCETADORLSS lll’ii‘fﬂﬂi“!l—;.’?j:?"”l
OIY-SI-2P | MIAMI FL 33178-3731 ciy-si-4p 02s21 07 -80055-011 50,00
11113 MGRM O pelete THIE O Crange [ Audibon
NAME DE OLIVEIRA, IOMAR R NAMI
SIRETANDRISS + B733 NW 109TH AVE SIEETADDRESS
Cliy-sl-Z4ip MIAMI FLL 23178-3731 CHY-ST1-7IP
It [ Delete iILE _ Clchange [ Addition
NAME : ) ) NAME
SIHEET ADDHESS SIREET ADDRESS
GIY-ST-71P CIY-81-71
e 2] palete TME [ change  [] Addilion
NAML NAME
SIRIET ADDRESS SIREET ADDRESS
Cliy-8I-4P CIlY-S1-2IP
m; I etete i {J change [ Addition
NAME NAME
STRICT ABDRESS SIREETADDRESS
CIfy-S1- 2 CITY-S1-71P
ILE 1 Delete KE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciy-si-2p CIY-ST-21P
11. | hereby cerify thal the information supplied with this filing does net quatity for tha oxemptions contained in Section 119, Florida Slatules. | furlher cerlify 1hat the information
indicated on this reporl is rug-gnd accurato and thal my signature shall have the same logal cllect as if made undor cath; thal | am a managing member or manager ol tha
hrmited iiability company gr % civer of rfitoe empowered lo execute this report as roquired by Chaptor 608, Fiorica Stalulos.
SIGNATURE: Lois 7 ACESAL AUTHONZED SI6H ATIAE 0247947 (305)29 -8 746
BIGHATURE AND TYPED OR anrenﬁuuz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dayime Phona ¥




