FILED
2004 LIMITED LIABILITY COMPANY Jan 20. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # L03000024524 Secretary of State
1. Entity Name 01-20-2004 90204 022 ****50.00
RACOR TRADING CO,, LLC
Principal Place ot Business Maliing Address
1132 WATER VIEW LANE 1132 WATER VIEW LANE
WESTON, FL 33326 US WESTON, FL 33326 US
N AN MR
Suite, Apt, #, ete. Suite, Apt, #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number I 3 6? 5 A ’ 8 Applied For
’ - Not Applicable
T Zipt T RS — Colifry SRR e Zip e e SR 2 Counlry —5 Ee-r?f'l\cva;; ;t—étatus Desired D;:?ei-ggql‘:gad; foret” :
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
FARBER, ANDREW
20283 STATE RCAD 7 : Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 300
BOCA RATON, FL 33488
City FL | Zip Code

8. The above named enuty submits this statement tor the purpose of changmg its regsstered office or regl slered agent or both in the State oi F\onda | am tamikiar mth and accepi
. the oblgahons of regwsiered agent. o ) <

' . PR . '
- .

SIGNATUHE
. Swgmlwc typed ar prnled name of regisicred agenl and lite if apptcate, {NOTE: Fogsterod Agent s'gnalurs fequired when ransiaingy DATE
" Filing Fee is $30.00 Maks check payable to
‘Due by May 1, 2004 - . - - Florida Dapartment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TIE MGR ) [ pelete TITLE [ change [ Addition
NAME RASNOW, MARK NAME
STREET ADDRESS | 1132 WATER VIEW LANE STREET ADDRESS
COY-ST-2P | WESTON, FL s8weg 3333 ¢ Cy-S1-7P
TiLE 3 Delete NnE Cchange [ Agdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-21P CITY-ST-7P _
RLLLE PR PN S e e el s T e A_'D Delete-—- . [J<TTE leis W cem D m e e s = e o AD Change. ., D_Add_mﬂ“
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE O peiete e [Cchange ] addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-21P ) CiTY-S1-2P
e I petete TIE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY- ST- 217 ) 7 ) . CAY-ST-2p
nme o AR [ cetete e S L. DOt [lawiten
NAME NAME B ’ :
STREET ADDRESS | IR S e - | smetTeooRess [ - - cee B —--
eny-st-ge - | o o e - : - ©o - cv-stae : .- - C e e e e

11. | hersby certify.that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(2)()). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managang member or manager of the
. limited liability cortpany of the receiver or rustes empowered 1o execute this report as required by Chapter 608, F{orlda Statutes.

SJONATURE: P o 120 y 954852322

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daa Daytmg Prone #

o




