2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # L03000018091

1. Entity Name
NORTEX TRADING, LLC

Secretary of State

03-01-2004 90314 024 ****50.00

Principal Place of Business

17015 WEST DIXIE HWY -
NORTH MIAMI BEACH, FL 33160

Mailing Address

17015 WEST DIXIE HWY
NORTH MIAMI BEACH, FL 33160

A O O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 02262004 Chg-LLC CR2EGE3 (10/03)
City & State City & State 4. FEI Number ; Applied For
- - - . . 1T B -0358Y e - [ INot Aopicatie
2o Country Zip Country 5. Certificate of Status Desired [ ?i-gglaf:;“""a'
6. Nam and Address of Curtent Rogistersd Agont 7. Name and Address of New Registered Agent
Name
~|~KHOUDARI,-DANIEL e < SRS I ——— S
17015 WEST DIXIE HWY Streot Addrass (P.O. Box Number is Nat Acceptable)
NORTH MIAMI BEACH, FL 33160
City FL l Zip Code

SIGNATURE

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 obiligations of registered agent.

Signalure, typed or printed name of regisierec agent and i if applicable.

(NOTE: Registorad Agent signature required when reinstatng)

DATE

Filing Fee is $50.00 Make check payable to
Duo by May 1, 2004 Florida Department of State
[N MANAGING MEMBERS / MANAGERS '10. ADDITIONS /CHANGES
TIE MCR 7 Delete ME CJchange [ Addition
NAME KHOUDARI, DANIEL ’ NAME
STREETADDRESS | 17015 WEST DIXIE HWY STREET ADDRESS
CITY-ST-2P NORTH MIAM!I BEACH, FL 33180 CITY-5T-21P
TLE MGRM £ Delete THE O Change [ Addition
NAME ABADY KHOUDARI, SANDRA I NAME
STAEEFADDRESS | 17015 WEST DIXIE HWY STREET ADDRESS
CITY-ST- 2P NORTH MIAMI BEACH, FL 33160 CITY-s7- 7%
TME 1 Delete TITLE [ Change (] Addition
1 NAME NAME -- - -
STREET ADDRESS STREEY ADDRESS
Cchy-ST-2P o o _ o Roweseae | e o o
E i 3 velete ME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS >
CITy-ST-2P CITY-ST-2F
TIMLE [ Delete TiE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-ZP CITY-ST-21p
TME [ Delete e [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P * CITY-S1-21P

limited liability company

(/wy N

SIGNATURE:

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that | am a managing member or manager ¢f the
or 71aceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(384 )393-8uy

TURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZET REPRESENTATIVE

2L/6/0Y

Daytime Phone #




