2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O1000009216
E%’E TRADE ZONE PROPERTY HOLDING COMPANY

_ Maling Address o
- 7900 REDRD., STE.9 ...
SOUTH MIAMI, FL 33143 ... . .

Principal Place of Business

7900 RED RD., STE.§ -
SOUTH MIAMI, FL 33143
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8. The abeve named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florlda. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registevad agent ana tide If applicable.

© .. {NOTE: Repistarad Agent signaturs required whan rainstating)

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
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STREET ADDRESS
CITY-ST-ZIP
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7900 RED RD., STE. 9
SOUTH MIAMI, FL 33143
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141. | heraby certify that the Irformaltion supplied with this filng does not qualify for the axémptions contained In Chapter 119, Florida Statutes. .further certify that the information
indicated on this report is trus and accurale and that my Eignature shail have the same legdl effect as it made under oath; that | am a managing member or manager of the
limied liability company or the receiver or frustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes.
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