2006 LIMITED LIABILITY COMPANY

—— ANNUAL REPORT (AR) FILED

DOCUMENT # L03000008587 Apr 20,2006 08:00 AN
b e Secretary of State
ADVANCED TRADING SERVICES LC ry
Principal Place of Business Maiting Address
1401 BRICKELL AVENUE 1401 BRICKELL AVENUE
SUITE 1010 SUITE 1010
IR AT
2. Procipal Piace of Business 3. Mailing Accress ’
Suite, Apt. &, elc. ) Suite, Apt. # sic. i 15t MOORE CR2E083 (10/05)
City & State City & State ) 4, FEf Number Applied For
1 1'3579323 Y N(;t APpli‘?abié
Zip Courtry Zip Couniry 5. Certificaie of Stalus Desired O gese-ggq Sﬁf&ﬁnnal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
: Mame
?tfé%cgﬁi g‘ﬁ{\gh_o i\;‘dEﬁi?leéEL Sireet Address (P G. Box Number is Not Acceptable)
SUITE 1010
MIAMI FL 33131 B
City ’ ) ) FL Zip Code

8. The abovs named entity sUGMits thes staternant for the purpose of changing Rs registered office or registered agant, or botf, in the State of Florida. | am famiiar with, and aé_oebt
the obligations of registerad agent.

SIGNATURE _ _
Signatie, Typsc of panted name of registered agent and litle i applegble. {NOTE Registerad Agen signature required when resnetalingy TATE
L FILE NOWH! FEETS $50.06° "
Make Chack Payablé to Florida Department of State
. .. DueByMay1,2006 . T 0
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES T
e MGRM ' [ pelete TILE Domnge [ i
NAME GARCIA, CARLOS MANUEL NAME
STREET ADDRESS | 1401 BRICKELL AVENUE, SUITE 1010 STRELT ADDRESS HOODOE13eY2
CHY-SEIP | MIAMI FL 33131 CIFY-53-2P 05/02/06-80071-016 50.00
(13 WMGR 3 Delete TILE [ Change [ Addifc
NANE DE GARCIA, BEATRIZ NANE
STREET ADBRESS | 1401 BRICKELL AVE STE 1010 STREET ADDRESS
CPF-SE-ZIP [MIAMI FL 33131 Cify-ST 79
E T Delee TIMLE [JChange [ Addiice
HAME - |
STREET ADDRESS STREET ADDRESS
CiTY-§T-2 CTY-ST-2P
TE ' T Delete THLE O Change T3 abiin
NAME NeME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-53-2P
e 2 Delete T ' O Change [ Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-7IP CRY-57-1P
me O3 oelete L O g L] Asic
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21 Y- §T- 2P

is filing daes not qualify for the examptions contained in Section 118, Florida Statutes. | Turther certify that the information
el my signgtlire shall have the same legal effect as if made under cath, that | am a mabaging member or manager of the
powerac o execute ihis report as required by Chaptler 608, Florida Statutes.

11, 1 hareby certity that the information upph’ed ot
ncicated on this reporily rue and ¢curate and
lirited liability compa : 3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED aAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daylime Phone ¥




