2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000033121

1. Ertity Name

OYSTER TRADING OF FORT LAUDERDALE, LLC

Principal Place of Business

120 N, ANNIE GLIDDEN ROAD
DEKALB IL 80115

Malling Address

120 N. ANNIE GLIDDEN ROAD
DEKALB IL 60115

FILED
Apr 25,2005 08:00 AM
Secretary of State

Suite, Apt #, etc. — Sulie, Apt #, etc. 18t MOORE CR2E083 (10/04)
City & State T City & State 4, FEI Number ! Applied For
35-2174188 Mot Applicable
Zp Country ap Gountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6, Name and Address of Current Registerad Agent * 7. Name and Address of New Hagistered Agant
) T o I Name ) ’
STROUP & MARTIN, P.A. ———
119 SOUTHEAST 12TH STREET Sireet Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316 = g
City FL ' Zip Code
8. The above named entity submits this statement far the purpose of changihg its registered office or registerbd agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent. . - ‘
SIGNATURE Signature, typed o printed name o regrsiarsd agert and s 1 anplicable “METE Rogistored fgent sighatuie raquired when rainstarng) : ' DATE
T - T s S A 5 e 2 B, L A
FILE NOW!I! p50. ]
Make Check Payabie to Florida Department of State
Due By May 1, 2005
8, T MANAGING MEMBERS/MANAGERS ] 1o ACDITIONSICHANGES
TLE MGRM 1 netete TTLE ‘ TJchange (] Addition
NAME MASON, JAMES G NAE UORO0U32 ¢ 380
STREET ADDRESS | 120 N, ANNIE GLIDDEN ROAD STREFT ADORESS {4,/ 25-05-80035-008 50,00
CITY- §T-2P DEKALB |- 60115 i g1-2f
TILE - o 3 Deiete Tme CTChange [ Addition
NAMF NAME
GIRLET ADDRESS SIREET AGORESS
CiTY-51-2IP Y- 5T-2P
1BLE T COpeee e O Change [ Addtion
NAME HAME
STREET ADORESS - - SEREET ALURESS =
city-51- 2P Y51 2P
TITLE o 3 pelete TE ) Clange ] Addition
NAME u NAME
STA{ET ADORESS . STREE T ADDRESS
GITY-Si- 2P GTY. 57 2F
HILE T - - I3 Delete e [ Change [ Addition
NAME NAME
SIREET ADORESS STRELT AUDRESS
CIFY. S1-2iF SIS 2F
e o - o [ Delete e ) Change [T Addition
NAME NAME
SIRELT ADDRESS SIRLETADDRESS
oTy-5T-2IP CY-ST-ZP
P edminy, W - P 1~

11, | heraby certify that i nformetion supplied with | 78 filing doesgot E;uéﬁfy for the examption stated in Section 119.07(3Y7), Florida Statutss. ! further certify that the information
indicated on this repért is true fnd aceurate and tijat my signaturk shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compapy or thebeceiver of frustes xecuieYhis report as required by Chapter 808, Florida Statutes

Q - 304 #r5-261- 193

v * Tals Daytime Phone 4

S!GNATL!H :

IGNATURE AND wa;b GR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




