2007 LIMITED LIABILITY COMPANY FILED

2= ANNUAL REPORT _ Apr 20,2007 8:00 am

DOCUMENT # L06000097532 ecretary of State
718 TRADE LLC 04-20-2007 90027 013 ****55 00
Principal Place of Business Mailing Address
1901 E ATLANTIC BLVD. 1907 E ATLANTIC BLVD.
C/Q ADAM LEVINSON /0 ADAM LEVINSON
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
B UM G
Suite. Apl. #, etc. Suite, Apt. #, elc 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Apnlied For
j,o -5 77 OS2 Not Apolicable
zm Country Ze Eouniry 5, Cenificate of Status Desired E( $5.00 Acdstional
Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NEME e ’
MARESCA, ANDREA L2 raja 74 o
. 1901 E ATLANTIC BLVD. Street Address (P.0. B6x Number is Not Acceptable)

POMPANO BEACH, FL 33060

/Q0/ E.Atlantio. BIOD
Y DDrnTas Boln  FL S35

8. The above nal enmy bm\ts this statement for the purpose’f changing its registered office or reglsterdd agent, or both, in the State of Florida. | am familiar with, and acc‘e_p't

the obligations of regi

" SIGNATURE | \Oq ()’q’
vgnmum ¢ nama ol ref i ¥Tec agent and utte W applicabln (NOTE Ragesiaend Agent signalums required when renstaling) DATE
met®
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O betele TITLE [ change [ Addition
NAME LEVINSON, ADAM NAME
STAEET AOGRESS | 1901 E ATLANTIC BLVD. STREET ADDAESS
GITY-ST-21P POMPANO BEACH, FL 33060 CIvY -S1- 2P
il MGRM O pelele TILE {Ochange [ Acdition
NAME CULLIN, THOMAS HAME
STREETADDRESS | 1901 E ATLANTIC BLVD. STREET ADDRESS
CITY-57-2P POMPANQ BEACH, FL 33060 CITY-ST-ZIP
TITLE MGRM O pelete TITLE Ol change  [J Addition
NAME MCCULLOQUGH, GREGORY NAME
STREETADDRESS | 1901 E ATLANTIC BLVD. STREET ADDRESS
CITY-S7-2F POMPANO BEACH, FL 33060 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2iP
MLE O celee TITLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
me [ Delete TITLE ' OJchenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZiP ' CITY-87-2IP

11. } hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //z'}/a > sz sy

SIGNATURE AND TYPED UR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ ' Dayime Phone 8




