.-
i e

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT.# 85000000486~

1, Entity Name

SUPERIOR SINTERNATIONAL TRADING, L.C.

Feb 20, 2006 8:00 am
Secretary of State

(02-20-2006 90146 050 ****50.00

Principal Place of Business

SUPERIOR INTERNATIONAL TRADING LLC
11250 NW 25TH STREET #114

MIAMI FL 33172

Mailing Address

% MORTON R. GOUDISS, ESQ.

PO BOX 546514

SURFSIDE FL 33154-6514

IR ENm

2. Principal Place of Business

LTSS MW P57

3. Mailing Address

eI AW ¢ T7

Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E083 (10/05)
Sy 7E F0/ SUrTE 2o/
City & State City & State 4, FEI Number Applied For
V//Lj/ﬂ// 4 Z FARIEIT T U//Lj/,:/}ﬁ f AeTEDS AL 65-0593555 Nat Applicable
i?j/ Cé COU&W}A Ji:g/é-é CzubmrifA 5. Certificate of Status Desired O gi'ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~GoUDISS, MORTON R'ESQ.

1090 KANE CONCOURSE, #202
BAY HARBOR ISLANDS FL 33154

" LERMAIGD - SHLOmOD

Streelgci;&s_s (P. OAB/ox Number is Not Acceptabie)

W FTe&JT

SU/TE 2D/

City V

Zip Code

/i A G oE2S FL |55/ 2¢<

8. The above named entity submits this statement for the purpose of changing its registered office or r

the obligalions of registered agent.

SIGNATURE

Signatuse, lyps,

(AE e D5

stered agent, or both, in the State of Florida, 1 am familiar with, and accept

rrited name of regrstelad agent und

licahle,

(NOTE: Regisiered Agent sqnaties reauired wihen reinstating)

DATE

9. MANAGING MEMBERS, MANAGERS 10. ADDITIONS / CHANGES

THLE MGR g Delete TTLE Bff Change [ Addition
NAME SALOMON,-FERNANDO NAKE FEA Mﬂyﬂa SHEomdn

STREET ADDRESS | 11250 NW 25TH STREET #114 ST 00nSs | S 35S A FL ST SU7E A0/
CmY-ST-ZP | MIAMI FL 33172 CITY-51-2IP l/ //L,f/m,,q G EAK, AL RF&L

S _ O Delste e o ["JChange [ ] Addiiion
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-ST-21p

THLE 1 Deiete TmE I Change  [] Addition
NAME L . . T B . I .
STREETADDRESS | ’ STREET ADDRESS

CTY-T- P CITY-ST-21P

TITLE 7 pelete TILE [ Change  [] Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CRY-5T-2P

e J Detete TTLE O Change 3 Addition
NAME NAME

STREZT ABDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TMLE ] Delete ME [ change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST- 2P CIFY-ST- 2P

11, | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recetver or

SIGNATURE:

es empowered 1o execule this report as required by Chapter 608, Florida Statutes

e/ P00t Y 2es-Fo 2w

SIGNATURE ANWD O PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dae Davurme Phone ¢




