2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22, 2004 08:00 AM-.

DOCUMENT # L0O1000006017

1. Entity Name
WESTON TRADING GROUP, LLC

Secretary of State

WESTON, FL 33326

Principal Place of Business Malling Address
2233 N COMMERCE PARKWAY 2233 N COMMERGCE PARKINAY
STE1 STE1

WESTON, FL 33326

2. Principal Place of Business 3. Mailing Address

AOH GO T

Suite, Apt #, etc. Suite, Apt. #, etc.

2233 NORTH COMMERCE PARKWAY, SUITE 1
WESTON, FL 33326

’

.
e

Street Address (P.0. Box Number Is Not Acceptabie)

01122004 Chg-L1C CR2EGS3 (10/03)

City & State ity & State 4. FEI Number Appied For
65-1099254 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5.00 additional

o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Mame

LESNIK, GARY -

City

] 7FLl 2'|pCode

i the obhgations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the pil.;rpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Sgnatsre, iyped o printed name of segistared apent and Wle i spplicabke.

{HOTE: Regrsteren Agent signature ’eq\;irerdr w;\an'mlnslaﬁng]

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

ADDITIONS CHANGES

9. MANAGING MEMBERS /MANAGERS 10. __“
117LE MGR 2 Delete VL [ cCharge 3 Addion
NAME FISCMGRUND, JARED' ’ NAME

STREET ADDRESS | 17130 ARVIDA PARKWAY STREEY ADDRESS WEIODa0INIET .
env-st2p | WESTON, FL 33328 ‘ CITY-51-ZP 3220400021 -002 50,00
TITLE MGR (1 Detele me [ change O Addition
NAME LESNIK, GARY NAME

STREET ADORESS | 17130 ARVIDA PARKWAY STREET ADDRESS

CITY-ST-2P WESTON, FL 33326 CITY-$7-2IP _
THLE O3 Dekete TTLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADCAESS

CIFY-§T-21p CITy-ST-2P

ni O perete TITLE [ Change ) Addilion
NAE NAME

STREET ADDRESS STREET ADDRESS

Iy -5T- 7P B CTY-§T- TP

e O Detate TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2IP o
T O Delete TLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-2P

gnature

mdicated an this report is true and accurate and that my b
gd to ¢

imited liakiity company aor the receiver or trustee empoy

a/w] fy

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3), Florida Statutes. | further certity tnat the information
i shall have the same legal eflect as if made under cath; that | am a managing member or manager of the .
tecute this report as required by Chapter 698, Florida Siattes.

95y 3152222

SIGNATURE AND TYPED OR Pmn@}ue CRAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S ifeifoy
‘ :D.a.u _j D.a,rumePhonel e

1/




