FSD

2005 LIMITED LIABILITY COMPANY AND
ANNUAL REPORT EILED
DOCUMENT # L04000002620 B

1. Entity Name
FIRST DERIVATIVE TECHNOLOGIES, LLC

OSMAY 10 PM 5:32°
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, H.ORIDA
1985 St AIRPORT 1985 SE AIRPORT
STUART, FL 34996 STUART, FL 34596
i . #, elc. ite, Apt. #, elc,
Suite, Apt. #, elc. Suite, Apt. #. elc 04272005 Chg-LLC CR2EOS3 (10/03) M
City & State City & Stata 4. FEl Number Applied For
" [Not Applicable
ap Courtry o Country 5. Cenificate of Status Desired d $5.00 addonal
Fee Required
6. Narno and Address of Current Registered Agent 7. Nama and Ad: of New Raglstered Agent
’ Nama
GOLDSTEIN, MARK B
2700 N. MILITARY TRAIL, STE 130 Strest Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431
° City FL l Zip Code
8. The abova named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am tamiliar with, and accept
the abligations of registerad agent.
SIGNATURE
Signature, typed o prinied name of regisiered agent and tite i applicable. (NOTE: Regisiered Agant signatwe reguingd when rainstating) DATE
Flllng Foe is $50.00 Make check payeble to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANA(GERS 10. ADDITIONS | CHANGES
TMLE MGR [ oeiete TITLE OJcnange [ Addition
NAME TELESE, ANTHONY NAME
STREET ADORESS | 1985 SE AIRPORT STREET ADDRESS
CITY-ST-2P STUART, FL 34998 CY-ST- 7P
me MGR O} betete e O Crange [ Addition
NAME HEWITT, RICHARD il NAME
STREET ADDRESS | 1985 SE AIRPORT STREET ADORESS
CITY-ST-2P STUART, FL 34996 CITY-57-2P
Tme O Detete THLE Dchangs [ Addition
NAME HAME = | |l g | - ——
STREET ADDRESS STREET ADGRESS rOO0SS21276ET
oSt 2P ov-ST-2P 05/2505--01003--021  ##650.00
TITLE O Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP ciy-51-2P
e O Deketa e Dctange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-ST-2P cinY-5t-aw
e O Delets me D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZP CIFY-5T-2P
11. | hareby cartify that the infonmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haus the same legel effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trystee empowered tg axecTleThis repor as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE




