FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <Hi8

Sandra B. Mortham
ANNUAL REPORT Secrsetary of State F' L E D
1007 DIVISION OF CORPORATIONS 97 APp
: 29 AM g 3y,
FILING FEE Annual Report §100.00 + $103.75 Corperation Supplemsntal Fee e
§ 203.75 | iake Gheok Payable To; FLORIDA DEPARTMENT OF GTATE Tiflfiﬁ!’. LAY OF STATE
T hememava dddese — DOCUMENT #195000000671 | AWASSEE, FL ORipA
. Principal Place of Husi

JANASA TRADING . L.C. 1e. Peincipal Place of Business AGOress

7760 WEST 20TH AVENUE /760 WEST 20TH AVENUE

SUITE 21 FUITE 21

HIALEAH FL 33016 HIALEAH FL 33016

I abova mailing address is Incorrec! in any way, 1ine through Incorrect Information and enter correction In Block 2a.
7 Principal Place of BUsiness Za. Malling Address 3. Date Organized or Guaillied | 3a, Siate ol Formation
Suite, Apt. #, eic. Sulle, Apt. #, stc. ’)g,;:?‘jmlt;egrgs 1:‘L D
) Applied For
City & State Chy & State b5-0622312 D Not Applicable
5 S v o 6. Date of Last Repon 8. Conlficate of Status Desired
4/19/1996
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

“"Name
EDERMAN, MAX J
7760 W, 20 AVE,, BAY 21 Birest Address (P.0, Box Number Is NOT Accepiatie)

L - 3
BRI, TS k0o, Th
City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limied liabllity company submits this statement for the purpose of changing
its ragistered office or registered agant, orboth, in the State of Florida. Such change was authorized by affimative vote of e majority of the mambers. | hereby accept the appoiniment
as ragistered agen!. and accept the obligations.

SIGNATURE ______ DATE
(Registared Agent Azcepting Appointment)  (NOTE: Regialeract Agant signature required when reinstating)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGRM LEDERMAN, MAX I Tze‘o W. 20 AVE., BAY 21 *IALEAH FL

L |

11. 1do hereby certify that the information supplied with tJig filing does not qualify 1 xghption stated in Section 118.07(3) (i, Florlda Statutes. ! further centify thatthe information
indicated on this annual report is true and accurate angl that foy sipngiure sl e legal etfect as if made under oath; that | am a managing mamber or manager of the
limited liability company of the recelver or trustee empgowersd 36 ex [3 s/equirgd by Chapter 608, Florkia Statutes; and that my name appears in Biock 10, or on an
attachment with an address. )

SIGNATURE: - — 4-26~17 _305-22¢997/

SIGNATURE A{JU TYPE'D R 0O NAME OF SIGNING MANAGING MEMBER OR MANAGER Dato Daytirne Prang #

INHSE10 R{12-98)



