2005, LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20, 2005 08:00 AM

DOCUMENT # L01000000976 Secretary of State
1. Entity Nam
PARE,{OTSRIVER TRADING COMPANY, LC
Principal Place of Business 7 Mailing Address ]
7705 W 48TH ST _ o " 7705 NW 48TH ST T
STE 120 - STE 120 _
- R
03162005N0 Chyg-LLC CR2ED83 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number App“ed For
. . 65-1071867 . Wot Applicable
. . o 5, Cenificateof§mm Desired fg‘gguﬁf:éﬁm""
6. Name and Address of Current Registered Agent e 7

MLLER, EDWARD D " DO NOT WRITE
NIAML Tl 33168 - -~ " ==—=IN THIS SPACE

8. The above named entity submsts this statement for the purpose of changlng its reglstered office or registered agent, ar both, In the State of Florida. | am familiar with, and accept
the chiligations of registered agent. B

SIGNATURE

Signature, typed o printed name of negistered agoat and litke if applicable {MNOTE Registared Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

. —WANAGING MEMBETGMANAGERS R AR et

TME MGR L .

NAME FREDERIC, BLITSTEIN J L g e

STREET ADDRESS | 780 NW LEJUNE ROAD STE 516 S D4y @8?{3‘ :Ijlz?k:ﬂ:r}m 5500

omy-sTZe | MIAML FL 33128 T PR
W——-Avn

— ToR T

NAME MILLER, EDWARD D .

STREET ADDRESS | 7705 NW 48TH ST 120 T

GN-STZP | MIAMI, FL 23166 - ' - -

— . :

NAME B

stz - —-"DONOTWRITE

NAME
STREET ADDRESS _
Cimy-51-2P N b . PSR

e |~ INTHIS SPACE

L
HAME
STREET ADDRESS Jhic iy
CiTY-5T-2IP

- TME
NAME
STREET ADORESS | ;
BITY-ST-2P ’ B

.

11. ] hereby certify that the Informaﬁon supplied with this filing does nat qualify for the axemption stated in Section 118.07(3)(), Florida Statules, | further certify that the information
indicated on this 1eport is true and accurate and that my signature shall have the same legal efiect as if made under path; that 1 am a managing member cr manager of the
limited liability company o the raceiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes, .30{

SIGNATURE: Don M ﬁ?/é—«é (& QoS5 A

BIGNATURE AND TYPED OR PRINTED NAME oF SIGNINE MNANAGING MEMEER, DR M.ITHOHZED REFRESENTATIVE Darytme Phone #




