FILED

- 2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
‘ ANNUAL REPORT | Secretary of State

DOCUMENT # 105000005824 02-11-2008 90136 015 ***143.75

1. Entity Name

MAXIMUM CURRENCY TRADING, LLC

Principal Place of Business ’ Mailing Address . :

125 SE 5THET 125 SE 5THCT - 60007212

DEERFIELF BEACH, FL 33441  US DEERFIELF BEACH, FL 33441  US

R s AR
Suite, ApL. #, etc. Suite, Apt. #. etc. 01282008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

25-1909184 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired w ?ese g?q;:dr:;uonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name
D'ALESSANDRO, GIUSEPPE
125 SE 5TH COURT Street Address {P.0. Box Number is Not Accepiable)

DEERFIELD BEACH, FL 33441

City FL ] Zip Code

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

SIGNATURE
Sig

raturs, yped of printed name of registerad agen! and tie it applicable, (NOTE: Regisiared Ageni signature required when renstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. AD ITIONS/CHANGES
THLE - _ | MGR O pelete HTLE [ change [} Addition
NAME D'ALESSANDRO, GIUSEPPE NAME N

* STREET ADDRESS | 125 SE 5TH CT STREET ADDRESS
GmY-ST-2%, | DEERFIELD BEACH. FL 33441 CITY-ST-2P
TITLE * [ Delete TITLE [Jchangs [ Addition
NAME NAME T e Sree
STREET ADDRESS STREET ADDRESS T s e
CITY-ST-2P CITY-ST-2P
TITLE [J Detete TIRE [ change [ Adcition
NAME NAME :
STREET ADDAESS STREET ADDAESS
Ciry-ST-2P CITY-ST- 2P
TITLE [ Delete TNLE [ change [ Aadition
NAME o - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2I9
TRE [ pelete THLE [CJcange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
THLE [ Detete TITLE O change [ Addition
NAME NAME ) —

 STREEY ADDRESS : STREET ADDRESS T s
Cﬂ'\‘ ST- ZIP e CIyY- §7-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member of manager of the
limited kability company or the recaiv powered 19 execute this report as required by Chapter 608, Florida Statutes.

= 9/7/057 Fs4-4710503

GHATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




