FILED

8. The above named entity submils this statement for ihe purpose of changing lis registered cffice of registered agent, or boih, in the State of Forida. | am faméiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signahise. lypid o printedd hisme of T3 (NOTE: Rag) AQAE Kion acuin DATE
Fillng Fee Is $30.00 Malke check paysbie to
Due by Bay 1, 2004 Rorida Department of State
[ MANAGING MEMBERS/MANAGERS Y 10. - ADDTIONS/CHANGES
IE MGRM 0 Desete [Jchange [ Adcitton
NAME GARCIA, CARLOS MANUEL
STREETADORESS | 1401 BRICKELE AVENUE, SUITE 1010 STREET ADORESS
an-sT-2¢ | MIAMI, FL 33131 CITY. 5T-2P
TME O pesets ™ [Jcange [ Acamon
NAVE RAE
STREET ADDRESS STREET ADORESS
orty-5T-2¢ CITY-57- 2P
e 3 oetets mE Jcnage [ adcton
RAME NAME
STREET ADDAESS STHEEY ADDRESS
ony-st-zp oany-si-o¢
e O eiete e Clcrange [ Aactiion
. NAME . . . L . _ ) e
STHEET ADDRESS STREET ADORESS
ov-ST-27 CiTv-51-7P
TILE O petete TILE Ocrange (7] Addition
NAME RAME
STHEET ADDRESS STREET AODRESS
CITY- 57-2P CTY-51- 29
TLE ) Detete ILE Olcrarge  [] Addttion
NAE MAME
STREET ADORESS STREET ADRESS
CITY-S1-2P LY-ST- 2P
11. | hereby certify that the information supplied with this does not qualily for the exemption stated nsm 112.07{3%1). Fixida Statutes. | Rirthes wmymmeirdannaon
indicatad an this r true and accurate and that neture shatl have the same legal atlect as if made under oath; umlmamwlgmmmmm
fimited liablity the recer d to exacuta this report as required by Chapter 608, Florids Stantes

SIGNATU.E‘E“L 2 ,S \

O PRSNTED NXME OF SICHDeG Ml on Dow - Dayoma Phone ¢
__-n—”

2004 LIMITED LIABILITY COMPANY May 12, 2004 8:00 am
ANNUAL REPORT = < Secretary of State
DOCUMENT # L03000008587 04-23-2004 90016 031 ****55 00
ADVANCED TRADING SERVICES LG
Principal Placa of Business Mailing Address P
1401 BRICKELL AVENUE a1 BRICKELL AVENUE 34UUdvov
Hi ' il
S s LD T T
Suite, Apt. #, etc. Suite, Apl. #, etc, 01132004 Chg-LLC CR2ECS2 (10/03)
City & State City & State 4. FE) Number Applod For
1 -36™M9223 Not Apphicabie
Zp Country Zp Country E. Cerificate of Staius Desired ﬁg&u“:ﬂ”"
2. Nama and Address of Civerni Regiaiased Agent 7. Wams and Addruss of New Registersd Agent
Name
GARCIA, CARLOS MANUEL
| 1401 BRICKELL AVENUE =~ Sirect Addresa (P.0, Box Number s Not Accepiabie)
SWUITE 1010 o - =
MIAM), FL 33131 : .




