FILED |
2008 LIMITED:LIABILITY.COMPANY May 15, 2008 8:00 am

'ANNUAL'REPORT Secretary of State
DOCUMENT # L04000035412 Tk, 05-15-2008 90080 029 ***138.75

1. Entlty Name
GATTA TRADING LLC

Principal Place of Businass Malling Addrass . b u “ ‘-II b ‘ z
8855 COLLINS AVE. 37 TRYSTING RD
SUITE 1007 SCITUATE, MA 02066  US

SURFSIDE, FL 33154 US

SR [ TR M A

SU‘M,{"‘“’ @’7 Suie, Apt. #, atc. 04222008  Chg-LLC . CR2E083 (12/06)

& Slal ? Clly & State 4, FEl Number Appfied For
- &qu, R 20-1119236 Not Applicabio
r i
% \Q(\_ cwr’"; ﬂ Zp Counlry 8. Corlllicate of Status Desired [ ES.OO Addtilonal
a8 Required
; -6. Nama and Address- of' Current Registersd Agent 7. Nare and Address of New Registerad Agent - B
Tz Geovti

LANZA, ALBERTO A A e e . .
8885 COLLINS AVE. ot ot g
3885 COLLY VR ! e
SURF‘SIDE, FL 33154 k\{( \ 3OS

e I i

Ll AL Bednt FL %% 4
8. The nbove namad entlty submits thls stetemant for the purpose of chenging iis reglsterad oflice or ragls!éred agant, or both, inthe State of Florida. | am familiar with, and accept

Ihe obligations of reglstered agent.
SIGNATURE
; Sigratyse, yped of priniad name ol regisiaced egent and s I appiicabls, | (NOTE: Reg! Ageni sl requited when ok g DATE

FILE.NOWIIl FEE:I15 $138.75 Meake chack payable to
After May 1; 2008:Feo'will:be:$838.76 Floride Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 71 peleto e O change [ Addition
NAME SEYMOUR, TERIE NAME .
STREET ADDRESS | 8888 COLLINS AVE. SUITE 10G SIREEF ADDRESS
GaTY- 8T.21P SURFSIDE, FL 33154 CIfY-§T-21p
HILE MGR O pesle THLE {J Cnange [ Aodition
NAME SEYMOUR, JUSTIN NAME
STREET ADORESS | 8888 COLLINS AVE. SUITE 106G STREET ADDRESS
crY-S81-21P SURFSIDE, FL 33154 CITY-ST-21P
me. - _ i - . O.nelale TITLE _ . o } __ _ Bichenge [ Acduion
NAME NAME T
STREET ADDRESS STREET ADDRESS
erry-§t-2Ip CITY-S1-21P
TILE [ petate THLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cify-ST-21P CITY-S1-2iP
e O poketa TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2if CITY-51-2IP
TLE 1 Dolete e O3 Change ] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-57-71° 5
#1. | hareby carilfy that the Information supptied with Lhis filing does not quallty lor he exempiions contalned In Chapter 119, Florida Statutes. | further certily that the information

Indicated on this reporl is true and accurate and that my aignature shalt have the same jegal ofloc! as If made under gath; thal | em a managing member or manager of the
limited liabllity company or the recaivgr or trustgé empowerad to exacuta this reporl as required by Chapter 808, Florlda Statutes.
SIGNATURE: \4 4‘/ 22 / OX
TURE ANDTYRECOR PRIFTED m\l@ OF 2IGNIND Mumu MEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE / - 4 Dayume Prore #



