2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

. Feb 11,2004 8:00 am
DOCUMENT # L02000025772 £ Secretary of State
1. Entity Name 02-11-2004 90212 037 ****50.00
LIBERTY TRADING, LLC o '
Principal Ptace of Business Mailing Address
445 EAST PALMETTO PARK RD 445 EAST PALMETTQ PARK RD )
BOCA RATON FL 32432 BOCA RATON FL 33432 . 24010114
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CH2EOBé (11/03) ’
City & State City & State 4. FEl Number Applied For
03-0489577 Not Applicable
ip Country . Zip Country 5. Certificate of Status Desired O gi'gg“‘:?:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. i ¥ Bt

. . |- Name ¢

" CALCAGNO, ROBEER _
445 EAST PALMETTO PARK RD
NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Mot Acceptable}

“P0CA PATON FL [ 7533/

8. The above named entity submits this 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 obligati registered t.
&A/’ Roacer CaLcqeoo a.f-.; fon__,L

Signalure, typed or printed narme of regestered agent and tite il applicable, (NOTE: Regisiered Agent signature required when reinstating) DATE

SIGNATURE

9, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES

™Mme |MGRM O Detete e [) Change ] Addition
NAME CALCAGNO, ROBERT NAME

STREET ADDRESS | 445 EAST PALMETTO PARK RD STREET ADDRESS

CITY-§T-2iP BOCA RATON FL 33432 CITY-5T-2IP

THLE 3 Delete TITLE " [Jchange [] Addition
NAME N e

STREET ADDRESS STREET ADDRESS

CITY-§t-21 CITY-S5T-2P

TILE [ Delete TITLE [J Change ] Addition
NAME~——™" ~ |+ Tt e emr——— ———— T et e e s = Cm w r—RB=NAME ™ = - —————— ———— - = - - - - ——

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . ' CITY-ST-ZP

THLE 1 Dejete § e [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [T pelete THLE [JChange  E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-51-71P CITY-ST-2P

TLE [ pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Labitity copagany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ors—""" RomerT Carcasdp  >ldfod (1) y17-s63.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ayiime Phone #




