FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.03000030494 05-02-2007 90349 020 ****50.00
4. Entity Name
LAS OLAS TRADING, LLC
Principal Place of Business Mailing Addrass ; q Uyvwavr=
4017 £. LAS OLAS BLVD. 401 E. LOS OLAS BLVD. e S o
#1400 #1400 ST -
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
P T ISR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FE) Number Applied For
' 31-2480889 Not Applicable
Zip Country Zip Country » i $500 Additional
5. Certificate of Status Desired O Foa Requireé fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - - Name —_ - =
CASE, JAMES A - .
401 E. LAS OLAS BLVDF %57/ Streat Addrass (P.O. Box Number is Not Acceptable}
#1400
FT. LAUDERDALE, FL 33483
City FL Zip Code

-B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE Pl
Signature, Typed o printed name of registerad agent and litle If applicable. (NOTE: Ragislarad Agent signatura raquired when reinsialing) DATE

= . Filing Fee is $50.00
LT Due by May 1, 2007

UETRS

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete THLE [ change [ Addition
NAME CASE, JAMES: ' NAME

STREET ADDRESS | 401 E. LAS OLAS BOULEVARD, SUITE 1400 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE, FL 33301 CITY-§1-2IP

TITLE MGR [ oelee Tme [J change [ Addition
NAME JAMES, CASE NAME

STREET ADDRESS | 401 E. LOS OLAS BLVD., #1400 STREET ADDRESS

CITY-51-2IP FORT LAUDERDALE, FL 33301 CIrY-51-21P

TIE [ Detete THILE [ Change ] Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CII'Y-SI-;IP CITY-87-2IP

1ILE [ Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cITY-si-2iP CRY-S1-29

TILE O Delete TIILE O change [ Addilion
NAME ) NAME

STREET ADDRESS STREET ADDRESS

cITy-§1- 7P CIY.S1. 2P

TIE 7 Detete TMLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

11. { hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liahility compan aceiver of trustes empowetkd to execute this report as required by Chapter 608, Florida Statutes.
/ VT
SIGNATURE: m@( 2 zs/07

SIGNATURE ANDW OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [Dlll Daytime Phone #




