2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000036875

1. Enlity Name

QC TRADING, LLC
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Principal Place of Business

Maiting Address

KSHAMIN ST STE 300 AREWAHPEK, S TE 289K
WERTON Hx33%28 WESFON KX X3326
e s
10200 N.W. 25 ST 10200 N, W. 25 ST
Suilzehkgl ¥ elc. Sunrz.‘, 8[; # ot 03242005 REIN-LLC CR2E101 (6/04)
Cily & State City & Slate 4. FEI Number Applicd For
Miami Fl Miami F1 20-0261532 Not Applicnbie
Zip3 3172 CmUnlg l:_l; 3172 Counulné S. Cettilicate of Stats Desited 4} ?eso ggql‘::’::‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
BN AP E XOUAR Ronald E Martucci
ARKSPOUAR X AE SOCATE S 0 Sheet Addinss (1.0, Box NMumbgr is Ho! Acerplabic)
SR MMM SR 2ITR 2209 10200 NW 25 St
STORGH X3AB26. .
wE % Suite 209
City Zip Code
Miami FL I 33172
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8. The above named #ffity ubmits (his statement for the purpose of changing ils regisiercd oflice or regisiered agert. or both, in Ihe Stafe of Florida, 1 am familiar with, and accopt
the obligations ‘gisifed agent.

Roracy &. Haaroces .5/.2 r[ 2054

Aqem Anet Him d app T oAty
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(NOTE: Reghtered Agent signewrs raguired when reinsreting)
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Make check payable to
Florida Deparimenl of State

In accordance with s, 607.193(2)(b), F.5.. the limited

FILE "Z'l“ FEE IS $100.00 liability company did not receive the prior notice.

9. MANAGING MEMBENS/MAHAGENS 10. ADUDITIONS T CHANGES

HIE MGR O vetee THE [Fhange [ Addition
RAME MARTUCCI, RONALD E NANE

STEET A0RESS | 3T RBMMARLER SSTE 200 smemoress | 10200 NW 25 ST # 209

or-s-re | RGO FaXS2R or-St® | Miami . FL. 33172

e MGR O ocletn Hite [ Chamge ] Addilion
NANE MURGANQ, CAROLINA J NANE

smest aooness | 1 SDBMIRDER YSTR XN smerooess | 10200 NW 25 ST # 209

cnv-sirp | WESTEN RISXR CY-St-2e Mimai FL 33172 )
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RAME HAME ;
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cny-s1- 9 tiv.§3-0p
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$1. 1 herchy cerlify that the information supplicd with ihis iling dons not qualify for the exermplion stated in Section 119.07(3)i). Florida Statules. ) lurthor cerlify ihal the information
= indicated on this reporl is true ang accirale and thAl iy signattite shall kave the same legal effect a8 if made imder oalh: that | am a Managing member or manager of the
. imited liability company or ihgofcoiver of llusipe empownred 10 oxecute s repnn as required by Chapter 608, Fiorida Siatutes,
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