2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

1. Entity Name

ORION TRADING, L.L.C.

DOCUMENT # L02000024326

04-29-2004 90067 043 ****50.00

Principal Place of Business

3440 HOLLYWOOD BLVD. STE 360
HOLLYWOCD, FL 33021

Mailing Address

3440 HOLLYWDOD BLVD. STE 360
HOLLYWOOD, FL 33021

24059258

Pn%;pal Place of Business
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Gity & Slate —— City & gtate PR 4. FEI Number Applied For
Aventors T ﬁwfﬂﬂ(a L 74-3062975 Not Applicable
Zip Country Zip Country - . 5.00 Additional
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerod Agent

ROUSSO, MARK E ESQ.
3440 HOLLYWOOD BLVD. STE 360
HOLLYWOOD, FL 33021

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of regrsiered ‘agent.

SIGNATUHE

8. The above named entity submits this statement for the

pose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Hauk Qousso i[Oy

Signature, typed of printed name of reqé_lar agent and title if applicable.

{NOTE: Registerad Agen signeture required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

ADDITIONSICHANGES

9, MANAGING MEMBERS / MANAGERS 10. 4
TITLE MGRM [ pelate TLE npe ] Addition
NAME BRAGA, FEDERICO NAME
STREET ADDRESS | 3440 HOLLYWOOD BLVD. STE 360 seermoovess | J (RS VE 29 tu e, %9@0
omy-5T-zF | HOLLYWOOD, FL 33021 oITY-5T-71P Aven oo Ki® 2 l(2
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NAME NAME
STREET ADDRESS STREET ADDRESS
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TITLE [T pelete TME [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ey-gT-2P cImy-7-7P
TE ] Delete TITLE [ chenge [ Additien
NAME NAME
STREET ADURESS ‘ STREET ADDRESS
CITY-ST-2IP L P / CITY-ST-2IP

11. | hereby cerlify that the information supplied wi
indicated on this report is true and accuraly
limited liability company or the receiver

SIGNATURE:

nd thapfly sig

ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
werd to execute this report as required by Chapter 608, Florida Statutes,
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SIGNATURE AND TYPED ORPRINTED fms o#mue MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytirng Phone #




