T FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000082856 03-06-2007 90079 031 ****350.00
1. Entity Name
FINANCIAL MARKETS, LLC
Principal Place ot Business Mailing Address vvvymTToo
100 S. BISCAYNE BLVD. 100 S. BISCAYNE BLVD.
SUITE 100 ' SUITE 100
MIAMI, FL 33131 US MIAMI, FL 33131 US
T PR [ VINERER AT RRRIm
Rue Ao foaiee - Sulte. Apt. 4. etc 01162007  Chg-LLC CR2E083 (12/06)
City & Stale . City & State 4, FEI Number JAppliad For
20-2018537 Noi Applicable
zip Country Zip Gountry 5. Certificate of Status Desired O Ei'ggq:\{g:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
HOLLO, JEROME -
100 8, BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptabile)
SUITE 1100
MIAMI, FL 33131
City FL | Zip Code

8, 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. | am familiar with, angd accept
the obligations of registered agent

SIGNATURE ‘
Signature, typed of prifited name of regisiered agent and title if applicable. {NQTE: Registered Agenl signelure required when reinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES /
TITLE MGRM 3 Delele TITLE [ Ghange [D’Anditiun
NAME HOLLO, TOBOR NAME MGR Leconard Katz
STREET ADDRESS | 100 S BISCAYNE STREET ADDRESS 100 S Bis cayne Blvd
CTY-ST-2P | MIAMI, FL 33131 cy-st-zip Miami, FI, 3313]
TILE MGRM 7 Delete TITLE [ change [ Addition
NAME HOLLO, WAYNE NAME
STREET ADDRESS | $00 S BISCAYNE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-7IP
TITLE MGRM O pelete TITLE [ change [T Addition
NAME HOLLO, JEROME NAME
STREET ADDRESS | 100 S BISCAYNE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CiTY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-ST-2IP
TITE O velete TITLE [Jchange (7] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CiTY-ST-2IP
TILE CC Delete L O change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / f CITY-§T-2IP

11. | hereby certify that the informa supplied with this filingfd
indicated on this report 1s true gnd accurate and that my fig
limited liability company or the kéceiver or tjustee empoyfbr

s not ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re ghall haverihe same | effect as if made under oath; that | am a managing member or manager of the
e this report as required-by Chapter 608, Flgrida Statutes.

*

SIGNATURE:

SIGNATURE AND TYPED D#RiNTED NAME OF SIGNINE Mbu\cme MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE V. Date Daytime Prans £

Dl 1P



