File on or before May 1, 1998 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY ST ~ FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
T +» MO
ANNUAL REPORT B ndra B. Morthe DIVISION OF CORPORATIONS
DIVISION OF CORPORATIONS

o .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

o Croios ok coooeey DOCUMENT # Lo¢000000051 B

Ta. Principal Place of Business ADAress
HILDALGO TRADING COMPANY, L.C.

830-13 STATE ROAD AlA N 830-13 STATE ROAD AlA N
SUITE #201 SUITE #201
PONTE VEDRA BEACH FL 3202 PONTE VEDRA BEACH FL 3202
) Frinclpa Piace of Business 78, Mailing Address "3. Date Organized or QLalied | 3a. Staie of Formation
', f-§uﬂo. Apt. ¥, elc. Suite, Apt. #, etc. 01/1 1 / 13_9@ FL
» 4. FE| Number D Applied For
1: Gy & State Cily & Gtat 59-3358181 [] Nt Applicadle
-5 S o Ty 5. Date of LastRepori | 6. Cenlificalo of Stalus Desired
r 874 Addihonal Fec Begulied D
—05/30/1997
7. Namo and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Nams
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Street Address {P.O. Box Number (s Not Acceptable)
: 1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 ufte, Apt. ¥, oto.
L City ’ Zip Code
] FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutés, the above-namad limited liabiiity company submits this statemant for the purposé of changing

1 lte registered office or reglstered agant, orboth, in the State of Florida. Such change was authorized by affirmative vote of & mejority of the members. | hereby accept the appointment
i as registered agent, and accept the obligations,

; SIGNATURE

(Fagistoren Agent Acceping Appaniment)  (NOTE Ragistered Agant signalure required when rainstating) DATE
; 10. Title Managing Membars/Managers Business Streat Addross City, State and Zip Code
E _ MGR | KRUGER, PAUL A 830~-13 STATE ROAD AlA N, &W PONTE VEDRA BEACH FL
' o . 44!:][3(324'3 1354 -~ 1
P 0 U4/IB*”38~ 011159003

: FERRIGULTL ek BEL TS
. HEE I
: el i

‘r[' i

L

11. ldo herebyoertnly that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i}, Florida Stalutes l{urthar certity that the information
indicated on this annual report is t nd accurate and that my signature shall have the sama legal efiact as if made undaer ¢ath; that | am a managing member or manager of ihe

limited ligtllity cgmpany or the recgfvefor trustes empowpred to execute thia report as required by Chapter 608, Fiorida Statutes; and that my name appearsin Block 10, oron an
attachment with an adadress.

SIGNATURE: Marsg foS-360-50

SIGHATURE AND 'IVF‘E Danr PR O NAMEL OF SIGNING MANAGING MEIBER DR MANAGER Dale

Daylime Phong #




