FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000031332 04-03-2006 90072 046 ****50.00

1. Entity Name
NORTH FORK TRADING COMPANY, LLC

Principal Flace of Business

3401 OLEANDER AVENUE
FORT PIERCE, FL 34982

Mailing Address

P.0. BOX 2547

fT. PIERCE, FL 34954

TSRO A

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc Suite. Apt. # etc 02152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
31-1826755 Not Applicable
Zp Country o Couniry §. Certificate of Status Desirad Q s:'gg]“::ﬂ“‘ma'
€. Name and Address of Current Reglstered Agent 7. Name and Addrass of New R ed Agent
Namg
NEILL, RICHARD V JR.
311 SOUTH SECOND STREET, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34950
City FL l Zip Code

8. The above namad 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 chligations of registerad agent.

SIGNATURE

Signature, Typed of printed narme of registered agent and title il agplicable,

[NOTE: Registarad Agent signature required when reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Degpartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGRM [ Detete TIME O ctange (] Addition
NAME NEILL, JAMES DAVID NAME

STREET ADDRESS | 3401 OLEANDER AVE. STREET ADDRESS

CITY-SI- 24P FORT PIERCE, FL 34982 CITY-ST-2IP

TMLE O petete TMLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-21P

TILE 3 Detete TE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY - S-11P CITY-3i-21P

HILE M Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $T-2IP CITY-ST-2IP

me O petete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE O petete TITLE [J Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-TP

11. | hereby certify that the information supplied with this filing does not quality tor the exemnptions contained in Chapter 118, Florida Stawites. | further cerity that the information
indicated on this report is true and accurate and lhal my signatura shall have tha same legal effect as it made under oath; that | am a managing member or manager of tha

limited tiability company or t / peuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %6%%

SIGNATURE AND TYPED OR“RINTED NAME OLSIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE /

D02 Y A |

Dayvme Phone 4




