2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2008 08:00 A

DOCUMENT # L04000066318

Secretary of State

1. Entity Name
PRINCIPAL DERIVATIVES, L.L.C.
Principal Place of Business Mailing Address
134 WOODCREEK DRIVE EAST 134 WOODCREEK DRIVE EAST
SAFETY HARBOUR, FL 34695 SAFETY HARBOUR, FL 34695

02212008No Chg-LLC CR2E083 {12/07}

DO NOT WRITE IN THIS SPACE P Appied o
55-1236850 Not Applicable
5. Certficate of Status Desired [ gg-ggqlﬁf:;“""ﬂ’

&. Name and Address of Current Registerad Agent

?&N\[I)V%SO'E‘;E%EEK DRIVE EAST Do NOT WRITE ’
SAFETY HARBOUR, FL 34695 'N THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ¢ panled narma of registerad agent ang tille il apphcable, {NOTE Registerad Agant signature raquired when rensianng} ! }r' Dr”'”'{!.q” }WF l-' J‘

1 e T e T A

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BANDES, JED

STREET ADDRESS | 1354 WOOD CREEK CR E
CITY-S7-2IP SAFETY HARBOR, FL 34695

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TILE

NAME

STREET ADDRESS
CITy-5T-2IP

11, | hereby cerlity that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Floriga Statutes. | furtner cenity 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 oath: that | am a managing member or manager of the
limited labilty company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florda Stawtes.

SIGNATURE: Il - l',([i‘(llo? YR]-77-085

SIGNATURE AND TYPED QRI/RIN'TEh NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phone &

U




