File on or betore May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY |

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

FLORIDA DEPARTMENT OF STATE
Katherine Harrls -

Secretary of S1ate F H F D

DIVISION OF CORPORATIONS

GIAPR 12 P 3145

$188.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE SLUH Lt Loy
s s coaes,  DOCUMENT # ~= 700792270 FALLANASSEE TR
HUESO GRANDE TRADING COMPANY, L.C. 1a. Principal Place of Business Address
513 FLEMMING STREET 513 FLEMMING STREET
KEY WEST FIL 33040 KEY WEST FL 33040

2. Principal Place of Business 2a. Mailing Address 3. Date Grganized or Qualified | 3a. State of Formation
12/09/1997 FL
Suite, Apt. A, elc. T T Sunte, Apt e, et R T R T e e S
. FEI Number D Applied For i
; ————gyEE - -] 65-0798799 —
City & State City & State D Not Applicable
L — e _ .. -] 5 DaofLastReport | 6.Cerificate of Status Desired
Zp Cauntry 2ip Country
07/29/1998 | CRETEREE ]
7. Name and Address ot Current Registered Agent ) 8. Name and Address of New Registered AgenUOffice
AMERILAWYER, Name .
343 ALMERIA AVENUE Jobry foisonaues |
CORAL GABLES FL 33134 Streel Address (P.0. Box Number is Not Acceptabie)

S5 FLemine  Sio

I Suite, Apl ¥, @10, 1 DI .q‘”
i _"U‘L—lf /33

‘ //6}/ WEST *i!‘i_""i-g% *",z‘é“‘” .

8. Pursuant 1o the provisions of Sections 608.416 and G0B.508, Florida Statutes, the atiove-named limied habilty company submits this statement for the purpose of ¢changing
its reqistered office or registered agent, or both, inthe State of Florida. Such change was authorized by atfirmalive vole of a majority of the members. | hereby accep! the appointment

as regisiered agent, and accept the obligati
“//(”/{H{___?’ DATE S” gchﬁ

SIGNATURE - _ ol s - - -

LN A R T W e L L T S L L R B o I L e I R I I T UL
10. Tile ﬂ Managing Members/Managers Business Streel Address City, State and Zip Gode
MGR | BOISCNAULT, JOHN 513 FLEMMING STREET KEY WEST FL
MGPR | SMITH, MARRSHATIL L 513 FLEMMING STREET KEY WEST FIL

indicaled on this annual report is true and accurate and that my 5|gn gl have the same legal effect as il made under oath: that | am a managing member of manager of the
limited liabilily company or the receiver @ s repart as required by Chapter €08 F lonida Statutes. and that my nanie appears in Block 10, oronan

aftachment with an address.
SIGNATURE: ¢-9-99

AR U EIART: O IRy P RIS L a1 R R b s RS L b

INHSE 10 R (12-98) Z =



