2004 LIMITED LIABILITY COMPANY
~_ _ANNUAL REPORT

DOCUMENT # M01000002794

1. Entity Name

INTERNATIONAL TRADING GROUP L.L.C.

Mailing Address

T4 QAR S-S

NORFHAELDTC60093 .
1300 Patrior Bivd,, Ste. 35e
G‘:iet\neuJ |w £oo1S

Principal Place of Businass

JB45-OM-ST-STES

NORFHFEED- 60093
AFo0 fatrigt B, STE. 380
Glew“.wl, lr. 6o0as

DO NOT WRITE IN THIS SPACE

N N

FILED
May 25, 2004 8:00 am
Secretary of State

05-25-2004 30204 005 ****50.00

AR

AT

05182004 No Chg-LLC CR2E083 (10/03)
4. FEl Number Applied For
36-4222199 Not Applicable.|_.

0 7 $5.00 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Reglstered Agent

MORGAN, ROBERT G
6440 SOUTHPOINT PKWY, #220
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and tille if appficabla.

(NOTE: Regisiered Agenl signalure requited when reinstating) DATE

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS

| e MGRM

NAME ELLIS, DAVID ‘ o
srer aooness | BB ORICaT—atEg  *70° Pytriot 8ivd., tre. 3

GIV-STZP | NORTFHMETDIE Glenview . L. foca§
TITLE 7
NAME

STREET ADDRESS
CITY-ST-2IF

Mmes= . N - . -
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST- TP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further centify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE me Devd TG~ Acam

SIGNATUR|

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE

Slafot gy -3

Date Daylime Phone ¥




