2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000030494

1. Entity Nama

LAS OLAS TRADING, LLC

FILED

May 10, 2004 8:00 am
Secretary of State

05-10-2004 S0010 005 ****50.00

Principai Place of Business Mailing Address
SE-NE-TSSTREET BEENEE-STREET
%% 166 24063847
MAM--33132 Ittt 33432 .
iy A
2721 & Lot Dles Blud 2927 E L420los B L//
Suﬁt’*;’:;;‘c S‘j_u‘f,‘[*‘;j; - otc. MOORE CR2E0B3 (11/03)
Clty & Slale City & State 4. FEI Number Applied For
W‘M(’, F(, LWM . é 3!2. 46 0889 Not Applicable
Zipz 3 3 oL B'Coumry e 332’5()(4; CO%J 20 5. Cerlificate of Status Desired O Ei'ggﬁf:é"ma'

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

MCKIBBIN, DAVID'J_A} ESQ.
556 NE~4+5STREE

108

MIARHT 33132

rame E:;u;a( /A /]c/(l“/d e f"i-

Street Address (P.

0. Box Nurnber s Not Acceptabie}

?0/ 60. orge gu(‘ B/"d

City Delney Beoc4 FL ZIDCog 57

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

A N, L

O
o —

SIGNATURE { " 2/ 7 f/ 4
Signature, typed or printed name of regislered agent and titie ! apphcable, (NOTE: Registe DATE
4
.;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ petete TITLE O change [ Addition
NAME CASE, FRANK NAME
STREET ADDRESS | 2727 E. LAS OLAS BOULEVARD, SUITE 100 STREET ADDAESS
GITY-51-71P FT. LAUDERDALE FL 33306 CITY-ST-2IP
4
JINLE ot O Deiete TNLE ML L O change mmn
e CHSE—TAES N CASE T
STREET ADDRESS / STREETADDRESS | 272 7 £ rd s ﬂ/a»x. 5, /cc/ -—”‘/L 70
CITY-ST-2IP CATY-S7-2IP F?— / -
TITE O petets TILE [ Change [ Addition
MAME [ [T .Y S S _ e o
STREET ADDRESS STREET ADDRESS )
GiTY-S5T-ZiP CITY-§T-2IP
TME [ Delete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE {1 oekete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

11. ! hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal eftect as If made under cath; that | am a managing member or manager of the
lirnited liability company ar the receiver ar trustee empowered to exacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Qf/ﬁ/%%:o

SIGNATURE AND TVPED L] / INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Oate Dayiime Phone &

‘f/w/a




