2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name
SE & MC TRADING, LLC.

DOCUMENT # L04000076989

Principal Place of Business

16421 S.W. 84 STREET

Mailing Address
16421 S.W. 84 STREET

FILED

Feb 25, 2005 8:00 am

Secretary of State

02-25-2005 90023 027 ****50.00

MIAMI FL 33193 US MIAMI, FL 33193 US
s e O T
Suite, Ap!. #, etc. Suite, Apt. #, elc. 02092005 Chg-LLC CR2ZE083 {10/03)
City & State City & State 4. FEI Number Applied For
F5-3181TA Not Applicabla
ij — —n . Cmmtry‘ B . ap County 5. Certificate of Status Desired d 55'00 Additional
- - . : - R . - -~ = ~ FeeRequired  .-_

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RANDALL L. SIDLOSCA, P.A.
999 PONCE_:'_DE‘!EEON BLVD.

"

Name

Streat Address (P.O. Box Number is Not Acceptable)}

City

FL l Zip Code

Ve )

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

iy

I\221 08

1 signaTuRED T 7
4 L Signature, mmlm if applicabie. (NOTE: Reestared Agent signature raquired when reinstating) DATE
: \.;.; o -L_"; -
% Flling Fee I3 $50.00 Make check payable to
* - Due by May 1.”2005 Florida Department of State
3 o .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TME [ change [ Addition
NAME CAMPANELLA, SAULE NAME
STREET ADORESS | 16421 S.W, 84 STREET STREET ADDRESS
CIvy-ST-2P MIAMI, FL 33193 CITY-ST-2P
TME MGRM [ Delete TME {JChange [ Audition
NAME PINZON DE CAMPANELLA, MARTHA C NAME
STREET ADDRESS | 16241 S.W. 84 STREET STREET ADDRESS
CAY-57-2P MIAME, FL 33183 CITY-ST1-7P
ME A ., . DOovess__ ™mE e _Ochange (7 Addition
NAME HAME - T
STREET ADDRESS STREET ADORESS
CITY-57-4P CITy-SE-2ZIP
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-OP CITY-5T-2P
TTLE [ pelete TE [ Changa [} Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-5T1-7P CITY-S1-2P
TME {0 oelete e O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P

SIGNATURE.:.

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i). Florida Statutes. i further certity that the information
indicatad an this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; thal
limited fability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

t | am a managing member or manager of the

SIGNATURE AMD TYPED OR PRINTED NAME OF

% OR AU

Daytima Phone #




