2004 LIMITED LIABILITY COMPANY May Og, 1%0%12 8:00 am

ANNUAL REPORT

DOCUMENT # L03000014982 Secretary of State
1. Entity Narme 05-03-2004 90127 023 ***150.00
MOXY TRADING LLC
Principal Place of Business Mailing Address
13700-2 SIX MILE CYPRESS PARKWAY 13700-2 SiX MILE CYPRESS PARKWAY (AL RIAVEY AVE SR
FT. MYERS, FL 33912 FT. MYERS, FL 33912
R R 1 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
SE-=252170 Not Applicable
Ze Country Zo Country 5. Certificate of Status Desired [ fesegg Additional
6. Name arl Address of Current Registered Agent 7. Name and Address of New Registered Agent
——. o et . . . - _ - * . Name | R .. -
LUCAS, ROBERT R
13700-2 SIX MILE CYPRESS PARKWAY Street Address (P.C. Bex Number is Not Acceptable)
FE. MYERS, FL 33912
City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent. .

5.

SIGNATURE
Signatura, typed Dfprimad/namgol i agent and title if applicabl (NOTE: Registered Ageni signature required when reinsiating) DATE
Filing Fee Is $50.00 Make.check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS ] I 10. ADDITIONS / CHANGES

TIE )} ‘¢ [ Delete TITLE [ Change  [] Addition
RAME Lvcas Ao bov }6 NAME

STREET AGDRESS 139001{“ mle Cypress A-”Y §te 2 | seer ooness
L CImv-sT-2IP v Fn S, [T LTI CITY-ST-7P

TITLE A 4 O veiete TILE [Jchange [ Addition
NAME ,\j,/#/l@’o p ka B naME

STREETADDRESS | 4 30 g0 S mvivde Cypreis 'piwf Stea STREET ADDAESS

CITY-5T-2P o # iyow £, FL 22912 CITY-ST-2P

TMLE 7 s [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-3T-21P o CITY-ST-2P

TITLE [ Delete TILE ’ T [ change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-11P

TIME [ Delete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

TITLE [ Delete TILE [ change ] Addition
NAME NAME :

SYREET ADDRESS STREET ADDRESS

CITY-ST-2p CiTY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited Habitity company or the receiver or trustee empowered 0 execute thia report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’ % 2oy D TY 27Y. Cboo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG MANAGING MEMBER, MGEH. OR AUTHCRIZED REPRESENTATIVE Date Daytme Phone #




