2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25,2008 8:00 am

DOCUMENT # L04000024129 ecretary of State

1. Entity Name 5 ¢k ke
FMA TRADING, LLC 04-25-2008 90028 015 138.75

Principal Place of Business Mailing Address
6720 E CYPRESS HEAD DRIVE 6720 E CYPRESS HEAD DRIVE
PARKLAND, FL 33067 US PARKLAND, FL 33067 US
e Ry R LR R
Al Ol ﬁ%m:kss r_o_.o.f_ RN f901 W 0,% preess(Lrasdc KA

Suite, -Apt #, etc. ite, Apt. #, etc. 04232008

U.t'f’—Q_ ’ I+ Wi _}_{. ‘ 14_ Chg-LLC CR2E083 (12/06)

City & State Clty & Sate 4. FE| Number Applied For
F‘f’ YdD\LQ. F L. zauxd-er-dDLLt 20-0930513 Not Applicable

_Zg 2200 Cl"/‘z"s" A Z% 2269 f:cgr;q 5. Certiicate of Status Desired [ Eeseggq Addional

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Raglstared Agent
h o - T - Name T

BEHAR, DAVID

6720 E CYPRESS HEAD DRIVE Strest Address (P.O. Box Number is Not Accaptable)
PARKLAND, FL 33067

City FL Zip Code

B. 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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sigrature, typed or printed naeme of registered agant and title il applicabla, {NOTE: Registared Agant signatura required when reinstating) DATE
_ FILE NOW!II FEE IS $138.75 . . = . «Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES
TITLE MGR O pelete TITLE [ cChange  [] Addition
NAME BEHAR, DAVID NAME
STREET ADDRESS | 6720 E CYPRESS HEAD DRIVE STREET ADDRESS
CITY-ST-2P PARKLAND, FL 33087 CITY-ST-2IP
TILE O pelere TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TIRE ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. 2P
TITLE O pelete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TILE [ Deete TME D change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Delete TITLE O Change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




