FILED
2006 LIMITED LIABILITY COMPANY Jul 07, 2006 8:00 am

ANNUAL REPORT S b St
DOCUMENT # L02000021503 ecretary o ate
07-07-2006 90065 016 ****50.00

1. Entity Name

MEGA TRADING, LLC

Principal Place of Business Mailing Address
2767 NW 82ND AVENUE 2761 NW B82ND AVENUE
MIAMI, FL 33122 MIAMI, FL 33122
T I S o L A
oYry bW St whYy CY Iy NW S* WAY

Suite, Apt. #, etc. Suite, Apt. #, eic. 06302006 Chg-LLC CR2E083 (11/05)

City & Siate City & State 4. FEl Number Applied For
fORT LAWDERDALE  FL FoeT LAMAWPERNAE, FL 56-2292540 Not Applicable

Zip Couriry * Zip Country - ] $5.00 Additional
3 2 307 A S A 2 3 3 O c’ L{S A 8. Cerificaie of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
MIAMI CORPORATE SYSTEMS, INC.

283 CATALONIA AVENUE, 2ND FLOOR Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

r

M

R City FL Zip Code

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

SIGNATURE
Signature, lypod or printed name of registered agent and hitle il apphcable. {NOTE: Registered Agenl signaiure reguired when reinslating) DATE
Filing Fee is $50,00 Maka check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O pelete THLE MER BChange [ Addition
NAME GUTT, ELIAS HAME GUTT, ELIN
SIREET ADDRESS | 2764 NW 82ND AVENUE sTeeT ADDRESS | oY ITNW 5 w AY
CIv-ST-2P | MIAMI FL 33122 CITY-§T-21P FORT LAMBDELDALE, FL 33309
TITLE MGRM O pelete TITLE [Jchange [ Addition
NAME GUTT DE DORON, NATALIE RAME
STREET ADDRESS | 1618 NE 194TH STREET STREET ADDRESS
CITY-ST-21P NORTH MIAMI, FL 33179 CIry-s7-2IP
TWILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-21P
TITLE O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2p CITY-ST-2IP
TITLE O pelete TISLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-51-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

11. ) hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited !iability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Staiutes.

ELEhS GuIT 6/a0l 305 -2qr~Y61H

IN’TI* NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

SIGNATURE:

SIGNATURE AND

X




