Fifeormror before May 1, 1999 or Limited Liability Company will be

subiject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FLORIDA DEP;&HTMEN]‘ OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

SRS

N.H. TRADING, L.C.
318 INDIAN TRACE
SUITE 544

WESTON FL 33326

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SONAY -6 AL 2
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE A
e taress, DOCUMENT # 196000000150 ek Y OREA

1a. Principal Place of Businass Address

SUHTE—544—
WESPON-FI.-33326

I INDIAN-TRACE— 2214 WESTon

Ab

.

NAPP, MARIA
318 INDIAN TRACE
$544

WESTON F1., 33326

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
2214 Wssond RD. 02/01/1996 | FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. FEI Number )
[:] Applied For
City & StateTcM F‘__ Cily & State 65-0640730 D Not Applicable
u\'i S 5. Date of Last Report 6. Certificate of Status Desired

le Country Zip Caunlry

3332, Us & 0472171998 | ISR (]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

Street Address (P.O. Box Number is Not Acceptable)

20000 S P AHSE——5

b Ty T T

Suie. Apl ¥ ot ~057147%3

Faka 150, 10

UUTU:I LS L)
w1 S, Ol

City Zip Code

FL

as registered agent, and accept the obligations.

SIGNATURE

9. Pursuani to the provisions of Sections 608 416 and 608 508, Flarida Statutes, the abave-named limited hability company submits this staternent for the purpose of changing
its registered office or registered agent, orboth, in the State of Flarida. Such change was autharized by aftirmative vote of a majority of the members | hereby accepl the appointment

. A DATE _ o
{Hogisteod Agent A centng n;, Srent; HUME Fegembere d A gt gl fuafen atiee mee s gl

10. Title Managing Members/Managers Business Streel Address City, State and Zip Cade

MGR | NAPP, MARIA A 318 INDIAN TRACE WESTON FL

eTri {1 Pe

* RN :"III ? '

4 j.,_) e . &
NS/ 14, ﬂ}-_{—--DlUIJq-—U‘ e

W APR 10 g

attachment with an address

SIGNATURE:

11 Ido hereby cenity that the information supplied with this filing does not guality or the exemption stated in Secton 118 82(3) (i}, Florida Statutes  Hfuniher certify thal the infarmation
indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited hiability company or the receiver or trusiee empowered to execute this repor as required by Chapler 608, Florida Sialutes; and thal my name appears in Block 10, or on an

“\‘ZPP\

It
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SCIATURE Amm FRUSTENT S IAME 3
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