FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000026848 04-27-2005 90029 033 ***150.00
1. Enlity Name
SILVER FOX TRADING LLC
Principal Place of Business Mailing Address 20 04 9 9 1 8
103 NORTH MERIDIAN STREET 103 NORTH MERIDIAN STREET
TALLAHASSEE, FL. 32301 TALLAHASSEE, FL 32301
T s L0 DG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
20-73Y3L 85 Not Applicabls
e Country Zie Country 5. Certificate of Status Desired O ?ese'ggq mtional
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name O /2 .
CORPDIRECT AGENTS, INC. SIAC 050. N Qoer
103 NORTH MERIDIAN STREET Stregl Address (P.O. Box Number isbo:ﬂcgptable)
TALLAHASSEE, FL 32301 Y2 L4 Suna .
City ip Code
Palon Ao by Qachons  FL 8852

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

meobliga:ionsof%,\t\ ‘/ / / .
SIGNATURE X" B Ay N - a7/ 65
TS e i oA e A s /

Signawre. typed (MOTE: Reg Agent requirad whan DATE

Fillng Fee is $50.00 Maka check payebie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS/CHANGES
e Gentrat Mavag.q O pekete TITLE CJ Change [ Addition
HAME 05¢ar Lodr guer B '
STREETADDRESS | #70 La G ena [/ STREET ADDRESS
omv-stap | Lhf A @A,j”‘ ¢ o B3N cTy-st-ze
TiE y : O elets TLE O Change [ Addition
NAME Blancy Dz Kol n goe, Nawe
STREETADDRESS (& 2 1 A2 ,na FiD) STREET ADDAESS
SRy T Crarde L D34 K Cry-§7-2P
e ! O Geete THLE OlChange ] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY- §T-7%
TITLE [ pelete TITLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-TP CITY-S7-2P
TLE O petete TmE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-57-2P
TILE [ pelete TILE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. I hereby certify that the infermation supplied with this filing does 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 have the sarme legal effect as if made under cath; that | am a managing merber or manager of the

limited liability company or the receiver or ummwpwdl&etemis report as required by Chapies 608, Florida Statutes.
—_— -
SIGNATURE: ) — \ f-{/af/qr IStf- MP-Sl1d
SIANA Date

- S

TURE AND TYPED.OR PRINTED NAME-OP-SIGRIRE WANAGING MEMBER, ER; DR AUTHDRZED REPRESENTATIVE

Daytme Phone #

OS AT CoOURNEI €, & (A



