2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 20, 2005 8:00 am

DOCUMENT # L03000008587 ecretary of State
1. Entiy Name T 04-20-2005 90031 037 ****55.00
ADVANCED TRADING SERVICES LC
Principal Place of Business Mailing Addrass
1401 BRICKELL AVENUE 1401 BRICKELL AVENUE
SUITE 1 SUITE 1010 20038514
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address ”ll ‘l “ II ||| |m| IHI”H““‘ "Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
11-3679323 Mot Applicable
ap C.ountry ap Country 8. Certificate of Status Desired (| Eese'ggq“::’e‘ﬁ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N . Name - [N - —
?fOﬁCIBAFilgll(\gll__l? EVME;[\\]TJLEJEL Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1010
MIAMI FL. 33131
City FL | Zip Code

8. The above named entity submits.this statement for the purpose of changing its registered office or registered agent, or bom in the State of Florida. | am famitar with, and accept
the obllgauons of reg|stared agent.

SIGNATURE
Syrature, typed of pontad name of regisierad agenl and btk # appicabla , {NCTE Ragrstared Agent signature requied when remstating} DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
TTLE MGRM O Delete mimezd- [ Change @ Addition
NAME GARCIA, CARLOS MANUEL NAME BeATRE bE GRRCE p\_ o
SIREET ADORESS | 1401 BRICKELL AVENUE, SUITE 1010 SEETADESS | 1 A0\ BEACKELL AV [ St A o
Grv-size  |MIAMIFL 33131 ore-sZR Ay BNy, FL- B3DVE)
THLE [ Detete TI1LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2IP
THILE O eléte TITLE O change [ Addition
(717 - ’ THamg T T T -
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-87-71P
[(1%3 O Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-81-1IP CITY-S7- 2P
mLE O pelste TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CiTY-ST- 2P
TTLe [ pelete TITE ' O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-iP CITY-ST- 2P

- | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report if tiye and accurate and that my sighature shal! have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company pr the receiver of ust empowefedylo execute g:us report as required by Chapter 608, Florida Statutes.

SIGNATURE: § 04 (3 {6 300 373 138§

SIGNATURE AND TYED OR FRINTWANYGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




