e

FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 94000000638 ecretary of State
1. Entity Name 04-24-2006 90048 048 ****50.00
INTRADADE, L.C.
Principal Flace of Business Mailing Address
11900 W. DIXIE HWY. 11900 W. DIXIE HWY.
MIAMI, FL 33161 MIAMI, FL 33161
) 01092006 No Chg-LLC ‘CRZE083 (11/05)
DO NOT WR'TE IN TH IS SPACE 4. FEI Numper Applied For
' 65-0580454 Not Aoplicable
5. Certiticate of Status Desired O Ei.ggquﬁ(r’ed(;“ma]

6. Name and Addrass of Cumrent Registered Agent

1500 W, DIXIE. HAY. " DO NOTWRITE~ —
MIAMI, FL 33161 IN THIS SPACE

B. The above named entity suomits this statement for the purpase of changing its registered office or registerad agent. or both, in the State of Fiorida. | am familiar with. and acceot
the obligations of registered agenl.

SIGNATURE
Sgratare. yped of panicd aaTg ol ey sle od ageat and 11e | apoicania. INOTE. Rogigtored Agenl 8:gaalarc -6 od when ranslatng) CATE
Filing Fee Is $50.00
Due by May 1, 2006
9. MAMAGING MEMBERS/MANAGERS
NRE MEM
NAME IRIBAR, MANUEL

STREET ADDRESS | 11900W. DIXIE HIGHWAY
CITY-ST-2F MIAMI, FL 33161

e MEM

NAME JORGE IRIBAR/CUSTCODIAN FOR ALEX M. IRIBAR
STREET ADDRESS | 14900 W, DIXIE HIGHWAY

CAy-sT-2IP MIAMI, FL 33161

NMne
RAME

s DO NOT WRITE _

e IN THIS SPACE

STREET ADDAESS
CITY - ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

e
KAME

STREET ADDRESS
CITY-5Y-7IP

11. | herepy certify that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repott is true and accurate and thal my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the -
limited liability company gathe regaivélor trustee empowered to execute this report as required by Chapler 608. Fiorida Stalutes.

SIGNATURE: /%’Wél gy, _/3/2 /?/a@ /[95%) P26-2900

SIGNATURE AVTYPED\D/PRIHTEB NAME OF SIGNING -AAGMG MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Davlve Phonc #

/



