2008 LIMITED LIABILITY COMPANY

FILED
Apr 21, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L03000008587 ecretary of State
1. Entity Name 04-21-2008 90318 012 ***138.75
ADVANCED TRADING SERVICES LC
Principal Place of Business Mailing Address ]
1401 BRICKELL AVENUE 1407 BRICKELL AVENUE bUULO1OVJ
SUITE 1010 SUITE 1010
MIAMI, FE 3311 MIAMI, FL 33131 : .
ol L e e R
JocO Tl oreert Acco TieTH oTeeET
Suite, Apt. #, etc. %};;Apl. #, olc. 03102008 Chg-LLC CRRE083 (12/06)
City & State - Ciy & State 4. FE| Number Applied For
Micery Dercin T M0y oer Tl 11-3679323 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired ] $5.00 Additonal
I HH LA AT - 9. ) Fee Required
3 z) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— - —_—— ——_—— - - Mame _ —_ o a
GARCIA, CARLOS MANUEL
1401 BRICKELL AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 1010
MIAMI, FL 33131
City FL ] Zin Code

8. The above named entity submits this statement far the purpose of changing its registered affice or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept.

the obligations of registered agent.

SIGNATURE

Signeture, typsd or printed name of registsred agent and tile if applcable,
T

{NOTE: Registerad Agaent signatuns roquired when reinstationg}

DATE

FILE NOWIIL. FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Floridz Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Dekete TMLE (R mmge L Agdition

NAME GARCIA, CARLOS MANUEL HAME A0 CAROD 1AL

STREET ADDRESS | 1401 BRICKELL AVENUE, SUITE 1010 STREETADDRESS | 100y TAETH OTEECT 9 TC 20

CiTY-ST-2P .+ [ MIAME, FL 33131 Or-S-2F | vgeen DRG0 T WA

me 7| MGR O peteta TIMLE (g2 DACrange O Acdition

NAME | DE GARCIA, BEATRIZ NAME e enE0GA O

STAEET ADORESS | 1401 BRICKELL AVE STE 1010 STREETADDRESS | Acuus TETHy o TeeCT S 1E 201

oT-ST-ZP | MIAMI, FL 33131 oS 20 foaycyyn PEACA T ) DA

SME [ Delete TILE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

TME 1 pelete TMLE [] Change ] Aadition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P GITY-ST-2IP

TLE 3 Delete THLE [Jchange ] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CIvY-51-2IP CITY-S1-2IP

VITLE 7 Detate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2I9 CITY-S1- 717

11. | hereby cerify that %e i ormatioj pplied with Mg filing d not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indjcated on this repqrt is ancjadguraye and my sig @ shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited Bability compgny o\the recaivar orfrustes red (o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A-31-08 (209 IR

Daynma Phone #




