2004 LIMITED LIABILITY CGMPANY FILED

ANNUAL REPORT May 11, 2004 8:00 am
DOCUMENT # L03000038224 : Secretary of State

1. Entity Name
4-TRADERS TRUST, LLC 05-11-2004 90003 040 ****50.00

Principal Place of Business Mailing Address
1545 NORTHEAST 123RD STREET 1545 NORTHEAST 123RD STREET :
NORTH MiAMI, FL 33161  US NORTH MIAM, FL 33161 US 28071 611
e S AL MACAR AR ARSI b
— . A
Bus NE 122 st |"sds NE 1257 St
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E0S3 (10/03)
City & State City & Stat 4, FEI Number Applied For
N. Miamnt ﬁ, m lami , PL jﬁj 16:'1-’ Not Apglicable
%’b\ (Q ‘ CQUHWUS A 7‘)3 ‘ (0 ’ COUE;VS A 5. Cerificate of Status Desired a ?esa'ggql‘:?:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON MARK - — — . o m T Toew s . T T
1545 NORTHEAST 123RD STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiifar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registered agsnt and (it i applicatls. {NOTE: Registerad Ageni sSignatura required when rainstating)

Filing Fee Is $50.00
Y

Due May 1, 2004
8, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGRM {7 Delete TITLE [Jchange [ Addition
NAME HENDERSON, MARK NAME
STREET ADDRESS | 1545 NORTHEAST 123RD STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAM]I, FL 33161 CITY-ST-ZIP
TIME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2F
me O Detete TME [ change [ Addition
NAME J nave _
STREET ADDRESS : ) "N smeer AnoRess ’ S
CITY-$T-21P CITY-8T-2IF
TITLE [ Detete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE [ Delete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p CITY-ST-2IP
TImE O oslete TLE [ cChange [T Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver of trustee empowerad 1o execule this report ag required by Chapter 608, Fiorida Statutes.

SIGNATURE: AIK%M Mall Hoiborson HoF-04 305595059

SIGNATURE AND TVWRINTE&’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




