| FILED
2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000008560 05-30-2006 90183 015 ****50.00

1. Entity Name

OWW CLEARING, L.L.C.

Principal Place of Business Mailing Address

2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600

SARASOTA, FL 34237 SARASOTA, FL 34237

T v S O GO R
Suite, Apt. 4, etc. Suite, Apl. #, etc. 05242006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For

87-0689025 Not Applicable
Zip Couriry Zip Couniry 5. Certificate of Status Desired (] E:“Z' (R)c?q l‘:?e?io"m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agant

Nams

MYERS, TROY H JR,

2033 MAIN STREET, SUITE 600 Street Address (P.O. Box Numbaer is Not Acceplable)

SARASOTA, FL 34237

City FL I Zip Code

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 Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnied name of registerad ager and tith il appicable (NOTE: Regisiered Agen{ signature required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
M MGR 3 Defate TITLE [1Change [ Aodition
NAME MYERS, TROY H JR. NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CITY-8T-2iP SARASOTA, FL 34237 CITY-57-7:p
TNLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST.2IP CiTy-ST-2P
TALE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P
TITLE O berete TIMLE [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-21P CITY-ST-2IP
TITLE 1 oelete THLE {OJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-Si-2IP Ciy-51-21P

11. | hereby certify that the informaticn supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repaort is true and urate and that signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee ampbwered to execute this repart as reqguired by Chapter 60B, Florida Statutes.

<Troy H. Myers, Jr., as Manager
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

c/ylp,  O4D 9538110

Oale Daytima Phong ¥




