2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L.99000004339
1. Entity Name
GREATNET INTERNATIONAL-TRADING L.L.C.
:" - V

Principal Place of Business Mailing Address
900 E ATLANTIC BLVD 900 £ ATLANTIC BLVD
#18 #18
POMPANG BEACH, FL 33060 POMPANO BEACH, FL 33060
T e e DI S A

Suite, Apt. #, efc. Suite, Apt. #, etc. 10072005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

65-0934245 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese.ggq l?rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
CORTOPASSI, MARCIO ‘ —_— =
900 E ATLANTIC BLVD ~ g Street Address {P.C. Box Number is Not Acceptable)
#18
POMPANO BEACH, FL 33060
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

o

SIGNATURE : . i
Signature, typed or printed name of registered agant and title if applicable.. ™ {NOTE: Regi Agont signsture req when . DATE

3 FiLe Nowm FEE IS $50.00 7y In accordance with s. 607.193(2)(b), F.S., the limited " Make chetk payahle to: ="
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florlda Depanment of- Stats )
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O velete TiLE : . [ Change . [ Addition
NAME CORTOPASSI, MARCIO NAME T
STREET ADCRESS | 900 E ATLANTIC BLVD., STE 18 STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33060 CITY-ST-ZP
THLE [ betete TMLE [ Change [ Acditicn
NAME NAME I T B
STREET ADDAESS STREET ADDRESS ; PSR NIN | =T ]k -5-:1 =
CITY-ST-2P CITY-ST-7p 1U. 1470501 UFB'"“U_ iy %\JI} an
TILE O velete mLE (] change  [] Addition
HAE ; HALE %%&?gg‘aj %FE % E
STREET ADDRESS STREET ADDRESS | | - G g‘gtﬁ: - Kl
CiTY-ST-2IP CITY-ST-2IP z)' W S
TTLE O Delete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE 1 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE N 3 Delete TITLE . ..[Jcnangé [ Addhion
NAME | NAME ' - e oo
STREET ADDRESS . STREET ADDRESS : .o
CITY-51-2IP P CITY-ST- 2P T i

11. | hereby certify that the information supplie
indicated on this report is true and accur.
limited liability company of the re:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under path; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

SIGNATURE 10/6)05  B5%) 943- 9333
.. SIGNATURE AND TYFED/dﬂ PHINTEDWE“BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date e Daytime Phone #




