File on gr betore May 1, 1988 or Limited Liabllity Company will be

. gublectlo a$ 400.00 LATE FEE. ‘e L YEE
LIMITED LIABILITY COMPANY <FRPRs  FLORIDA DEPARTMENT OF STATE SE cR ETAF
T RV T Sandra B. Mortham DIVISION CF ['{lRPBSRAJIUNS
ANNL#Aé SEBPOR : : Secretary of State
DIVISION OF CORPORATIONS
' - 98 MAR 30 PMI2: k2
FILING EE | Annual Report $100.00 + $68.75 Corporation Supplemental Fee
B. Make Check Payable To: FLORIDA DEPARTMENT OF STATE ,‘\:’Q\L
orumlteduabimycom':as:y DOCUMENT # 197000000881
4 CHYPAN TRADING LC 1a. Principal Place of Business Address
LA COLLINETTE LA COLLINETTE
SARK SARK
CHANNEL ISLANDS CHANNEL ISLANDS
2. Pancipal Place of BUSINess 28. Mailing Addrass 3. Dalg Organized or Qualfied | 3a. State of Formation
1220 N. Market St. 8/11/1997 FL
“Bulte, Api 4, elc. Suite, Apt, #, elc.
Suite 606 4, FEI Number D Applisd For
& State City & State m Not Applicable
Wilmington, DE 5. Date of Last Report 6. Certificate of Stalus Dasired
Zip Country Zip Country
1 g 8 0 1 US A Su 75 Aduihenial Fee Heguiten D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

CORPORATE CREATIONS ENTERPRISES, IN
4521 PGA BOULEVARD #211
PALM BEACH FL 33418

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

Suite, Apl. ¥ elc.

e City Zip Code

FL

9. Pursuant lo the provisions of Sections 508.416 and 608.508, Florida Statutes, tha above-named limited liability company submits this statement for tha purpose of changing
e registared oflice o registered agent, or both, inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appoiniment

a3 registered agent, and accept {he obligations,

BIGNATURE DATE
[Regslared Agent Accepling Apooiriment}  (NOTE- Registered AQen| Bgnalure requirad whan /enstahng}
10, Title Managing Members/Managers Business Stroet Address City, State and Zip Gode
MGR |GRASSICK, JAMES WILLIA| LA COLLINETTE/SARK CHANNEL ISLANDS
MGR | CROSHAW, PHILIP MARK LA COLLINETTE/SARK CHANNEL ISLANDS
DoPp002480530- —q

-04/07/38--01010--011
®amn 180, TS skk]RE, 75

ils

O

11. ldo hereby certify that the information supplied with this filing does notqualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. Ifurther cerlify thatthe inforrmation
indicated on this annual report is tipye and accurate anﬁ that my signeiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the

Bmited liabllity @ompany or the recef oo o wered tgexecute this report as required by Chaptar 608, Florida Smutes nd that my name appsarg in Block 10 or on an
attachment with an address. r 35O

q
Caru Attorney-in-fact for hil p Mark Croshaw,
Manager

Si SNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Data Daylime Phone &
= i

| SIGNATURE:




