he}

- | - FILED
o ANNUAL REPORT " Mar 14, 2005 8:00 am

DOCUMENT # L03000038224 Secretary of State

1. Entity Name : 14 3O K

4-TRADERS TRUST, LLC 03-14-2005 90594 042 50.00

Principai Place of Business Mailing Address

1545 NORTHEAST 123RD STREET 1545 NORTHEAST 123RD STREET

NORTH MIAMI, FL 33161 US NORTH MIAMI, FL 33161  US .

P T SR 1RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-LLC CR2E083 (10/03)
City & State ~ City & State 4. FE|.Number - Applied For

. 20-0281574 B Not Applicable
ap Country 4 Country 5. Certficate of Status Desired [ fg-gg‘ﬁf:;“""a'
ﬂ.LNama.and.Address,of,Currem Registered Agent___ . 7. Name and Address of New Registered Agent -
Name 3 L l
HENDERSON, MARK ol Oleen
1545 NORTHEAST 123RD STREET Street Address (P.O. Box Number is Not Acceptabla)

NORTH MIAMI, FL 33161

lous  NE 27 st

City MO H‘l/\ M(avvl( FL | Zip Code 22\ (ol

s this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3|%]os

DATE

R R T .

Filirig Feo is $50.00 .- MaKe:check payable to -

Due by May 1, 2005 E w - Florida Department of State’
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM O petete TITLE [ change ] Addition
NAME HENDERSCN, MARK NAME
STREET ADDRESS { 1545 NORTHEAST 123RD STREET STREET ADDRESS
CITY-5T-7F NCORTH MIAMI, FL. 33161 CITY-5T-2P
TITLE ’ ) 1 pelste TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
" crry-stzee | ' o gegem L omy-sTZP - | - o
TMLE o . pelste o J o 1mE — - B " Othaige [T Addition
NAME T e ’ NAME : ' :
STREET ADDRESS. | : ) STREET AUDRESS
CITY-ST-2P CHTY-ST-2P
TME ‘ O celets TMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP
THILE . 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE . . [ pelee me [ change  [J Addition
NAME ' ‘ NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P

11. | hereby cerfify that the information supplied with this filing dees not gqualify for the exemption stated in Section 119.07(3X(i), 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 cath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (\ /Y\//_\ 3/5jos  (306)E50

SIGNATURE AND TVPEFOH'I’HIM NAME OFL#NING MANAGING MEMBER, hAN.AGER, OR AUTHORIZED REPRESENTATIVE Dale ’Daytlme Phone #




