FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DEOCNUMENT # £02000031766 04-30-2004 90066 004 ****50.00
1. Entity Name -
SELECTY TRADE SYSTEMS, LLC
Principal Place cof Business Mailing Address
3700 AIRPORT ROAD, SUITE 402 3700 AIRPORT ROAD, SUITE 402
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e ST (KRR
9 N a0t sT W) N 0 ST
Suite, ;A{){t. #, elc, Suite, A;‘)é t,?}c, 03302004 Chg-LLC CR2EGS3 (10/03)
éity & Stat . l City & Stat P' 4. FEI Number Applied For
ocu Kotom F Q ace - 57-1138550 Not Applicable
T334 | sk *3343) Y 5. Corfonts o Status Deskos — - 3500 S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’

BALAIS, RODNEY
3700 AIRPORT ROAD, SUITE 402 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famnifiar with, and accept
the obligations of registered agent. . . “ o T

SIGNATURE = e -

RN Signature, typad of printed name of regisiered agant and title if applicable. {NCTE: Registerec Agert signature required when reinstating}

— -
" Filing Fee is $50.00 S
Due by May 1, 2004 o : L. e

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TE MGRM & Detete THLE =M . [ Change B Adition
NAME BALAIS, RODNEY NAME SchwarT r?&‘“b W

STREET AGORESS | 3700 AIRPORT RD STE 402 sTeeTsopress | 14V MW 30 ST i

CMv-sT-2P | BOCA RATON, FL 33431 orstze | Bocs Rawn F1 3343 _

TITLE [ pelete TITLE [J Change  +[C] Addilion
NAME NAME

STREET ADDRESS .- , STREET ADORESS

CITY-5T-2P - A omvstze

TITLE O pelete . THE I < caewe———— - -[Tchinge =[] Addiion
NAME - e B NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Gy -ST-2P

e 3 Delete TMLE [ Change  [J Addition
NAME NAME

STREET ADJRESS . STREET AUDRESS

CITY-ST-2P ' CITY-ST-2P

THLE PR [ Delete TiNLE 7] Change [ Addition
HAME o ' e - ’ . :
STREETADORESS | _ . ) T S STREET ADDRESS o . ‘ oL
oTY-sT-ze, | - s T . i CITY-ST-2P _ o LR
TILE . O Defete TILE . 7 - 7. . [0 Chenge- [ Addifion ;
NAME NAME i ’ i e ' '_.” —

STREET ADDRESS I _ | - STREET ADDRESS T e . - T

CITY-ST-2P L N A | omv-size

11." | hereby certify that the informalpn supplied with this filing dees not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further. certify that the information
indicated on this report is true aRy accurate and that my signature shall have the same légal effect as if made under oath; that | am & managing member ¢r manager of the
limited liability compan\ or\t\r‘we etWyjver o frustes empowered to execute this report as required by Chapter 608, Flerida Statutes.

3 .
SIGNATURE: N Daslp Scheowre ‘/A?Iaq sty 39137006

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




