| o FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) s Seslé 30,2004 8:00 am

1. Entity Name : 09-13-2004 90132 008 ****50.00
GLOBAL TRADERS, LLC
Principal Pace of Business: Mailing Address
5374 LYONS ROAD . 5379 LYONS ROAD
COCONUT CREEK FL 33073 ﬁgCQNUT CREEK FL 33073
_ my ’!p
2. Principal Place of Busingss 3. Mailing Address L J, ‘”
Suite, Apl. #, elc. Suile, Apt. #, elc. MOORE . CR2E083 (4/04)
Chy & State City & State 4. FE) Numbe “T [Appiied For
. ad -0 73/&3 Not Applicabla
Zip Country Zip . Courtry 5. Cenificale of Stalus Desired O ?ase‘gg :‘i:jm“"”
6. Nama and Address of Curront Registered Agant ' 7. Name and Address of New Rogistsred Agent
Narne
- g%gl-&% h%%%ﬁ%—* L T .| Stee Adoress (F.0. Box Number & Not Accepteble)__ ...
COCONUT CREEK FL 33073 .
City FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
8, typed o peireed fme of regariened agent aad e i DATE
INOw 1 FEE
9. F ADDITIONS /CHANGES
e MGRM £ petete e quw “ D onge Pl Acaition
NAME CONLON, MICHAEL NAME PAMELA WA T
; Lvons o7, :
STREET ADORESS | 4361 SW 10TH PLACE, #208 STREET ADDRESS. |5 279
onv-s-2¢ | DEERFIELD BEACH FL 33442 os®  oconit Gk, A _3s003
TMLE MGRM Em - TiLE [ Change 3 Aadition
HAME CAGLE, KATHY NAMVE
STREET ADDRESS | 4139 PEMBERTON COURT STREET ADDRESS
CIry-51-219 ELLICOT CITY MD 21043-6060 Cy-51-87
Tne MGRM W1 pelee ME . O crange [ Addition-
NAME CAGLE, JEFF - NANE
STUET ADDRESS | 4139 PEMBERTONCOURT . | _. . . .. [ SYRETADORESS | .. e e e
CIFY-ST-2¢"___|ELLICOT.CITY.MD 21043-6060__ _ ___j om-see i
TME 1 Detete me O cthange [T Addition
NAME s NAME
STREET ADORESS . STREET ADDRESS
CIY-ST-2P ony-s1-4P
e ' O Dekere g . O Change O Adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-S1-2
e E O vetee e O chnge [ Addition
NAME NAME
STREET ADDRESS : STREET ADURESS
Y-S 2 ory-ST-29 .

11. I hareby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is true 8nd accurate and that my signatye shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited Fability company or the recelver or trustee empowerfd tg exeaite Yis report as required by Chapter 608, Florida Statutes.

smm*ruﬂgumtﬂ _ ﬂf‘"ﬁ/ o swgr oy

TURE AND TYFED OR PRINJZO RAME GF MANATING oE GER, OR AUTHORIZED REPRESENTATIVE Cirgtrin Phowse #




