2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000033121

1. Enilly Namo
OYSTER TRADING OF FORT LAUDERDALE, LLC

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

120 N, ANNIE GLIDDEN RCAD
DEKALB L 80118

Mailing Addrass

DEKALB IL 60115

120 N. ANNIE GLIDDEN ROAD

IR EORR A

2. Principal Place of Business - No P.O, Box # BB Mailing Address .

Sujte. Apt #. ofc. Sulte, Apl. #, olc. 1st MODRE CR2E083 (10/08)
Ciy & Sate "I Cily & Slate 4. FEI Numbor | Applied For
35-2174189 ] Not Applicak.
Zip Country i Counlry . ) $5.00 Addmonat
5. Corlificate of Satus Doslrod E/ Fee Required
6. MName and Address of Current Registered Agent 7. Mame and Address of New Registered Agent .
MName

STROUP & MARTIN, P.A.
119 SCUTHEAST 12TH STREET
F1. LAUDERDALE FL 33318

Streo! Address (P O. Box Number is Not Accoptablo)

City

FL l_zip Coda

8. The above named onlity submils iis statornent for the purpose of changing ils registered office or registerod agonl, of both, in the State of Hlorida. 1 am familiar with, and accep

the obligations of registored agont

SIGHATURE
Senatre, tyoed of pratod ~ame of regiciered agers and bie § appluable, {NOTE Rteqmmed Agen? s@_a!‘we et whan renstanngl 8ATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
bue By May 1, 2007
5. MAHAGING MEVBERS] MANAGERS 10, ' ADDITIONS/CHANGES
e MGRM [ elete HuF O change [ Adisth
HAME N RAME -
S owvh sty | LOO0B0BLOESS

S EADDRESS | 120 N, ANNIE GLIDDEN ROAD SIMELT ADDRESS G,} J‘D"-" 072001023 55.00
CFY S | DEKALB IL 80115 Ay ST 2 s s
HEH . e e — - e Wit mae. - Dhange [ rdnn
MAME Nl
SR ADBRESS SIRLL] ADDTERS
Cify &1 2P CITY sE &P
iy £ potete HIf i Change A
HANE NATAE
SR ADLRESS SIARLE 1 ADDRESS
whiy -5 [E2 B Ry o
e 3 Delete 13 Ch Change  [Jadbi
NAME HAME
SiREET ADDRISS ST EABINESS
1 st AP oY 8 A
fist [ patzte It [ change [ i
NAME HAME
SIRFET ADBRESS SHRHLALBRESS
Y ST AP oily 514
L £ Datete TiLf [} Change itk
HAME HAME
SIRCE] ADDAESS SIREE [ ADDRESS
CHY-sSt 2P ClY 5§ AP ) o
11. § horoby cortihy that thy information supplictNgith thi does ot qualily for the cxemplions contained in Section 119, Florida Statutes. [ further certify that the information

mdicated on s ropol is rua and accurate a at iy Signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limitod Habilily dpmparly or the recoiver or frusioe bwerkd 1o execute this repor as required by Chaplor 608, Florida Statules.
SIGNATURE: /L—] IAAA_—, / 1 & -6 7/

SIGMATURE ZND [YPED OR PRINTED NAME OF SHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATVE &

Late Deemma Phcena §




