2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Mar 26, 2004 8:00 am

DOCUMENT # L00000010872 Secretary of State
1. Entity Name
03-26-2004 90159 007 ****50.00
IBG TRADING, LLC
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD., STE. 807 11900 BISCAYNE BLVD., STE. 807
MIAMI FL 33181 MIAMI FL 33181
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65-1064691 Not Applicable
Zip Country Zip Country ] - $5.00 Addgitional
5. Certificate of Stalus(cﬁsm\ [ :
Fee Required
6. Name and Address of Current Registered Agent 1y 7 Nameand Adﬁress of Newy Ftejistered Agent |

" GLASER ALLAN T ' - Rlessand, (O 'f/ﬂ—?OFYH

11900 BISCAYNE BLVD., STE. 807 Sept P‘f"’ﬂ‘?ﬁ’%‘&,"‘“’@“"t’“&iﬂ% o T 418

MIAMI FL 33181
Pl
YDA %ﬂrboﬁ.&&lﬁwﬁ]FL w52 IS

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

SIGNATURE
Signature, typad or printsd namé ol registered agent and tte apphcanle {NOTE. Regsstered Agem signature raquired when relnsla:mg) DATE
FILE NowH FEE 1S $50 DO
Make Check Payable to Florida Depariment ot Staie
Due By May 1, 2004 L
9. MANAGING MEMBERS.’MANAGERS ] 10. ADDITIONS / CHANGES
THLE MGRP [ pelete TE ] Change [ Addition
NAME PIZZORNI, ALESSANDRC NAME
STREET ADDRESS | 1111 KANE CONCOURSE #410 STREET ADDRESS
CIry-s1-21 BAY HARBOR ISLANDS FL CITY-ST-ZP
THLE Vs [ oelete TTLE O change [ Addition
NAME WHATLEY, BOB NAME
STREET ADDRESS {1111 KANE CONCOURSE #410 STREET ADDRESS
Chy-st-2IP BAY HARBOR ISLANDS FL Ciry-st-zip
e v 3 Delete THLE [ Change [T Addition
NAME SCHUMACHER, ALBERT NAME
STREET ADDRESS | 1111 KANE CONCOURSE #410 STREET ADDRESS
CIty-5T-21F BAY HARBOR ISLANDS FL 33154 CIFy-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE [3 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
THLE [ pelate TILE [ change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-2IP /-\ CITY-ST-2IP

11, | hereby centify that the information supplied with this fifj
indicated on this report is true and accuratejgrid that
limited liability company or the receiver or il e el

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
v signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
awered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURy I~ Qa1 /oy (qBQ 43304

SIGNATUAE AND TYPED OR PRINTED'NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhmes Phone &




