FILED

2006 LIMITED LIABILITY COMPANY ADr 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000009890

1, Entity Name
GROWTH FOREX, LLC

ecretary of State

04-17-2006 90057 017 ****50.00

Principal Place of Business

332 EDGEWOOD DR
WEST PALM BEACH, FL 33405

Mailing Address

PO BOX 2529
PALM BEACH, FL 33480

AERHTRAUTRAR R Dl

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

wo - O éé 26" ?—é Not Applicable
Zip —‘;" Z‘L Country Zip Country 5. Certificate of Status Desired O ?ese'ggq‘ﬁg"""a'
8. Nama and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
MName

LEE, BRIAN R L't L dn_‘x: Q

_ 332 EDGEWOOD DR
WEST PALM BEACH, FL 33480

Street Address (P.O. Box Number is Not Acceptable)

252 Y

R\wm-ﬁc\é 0

City \h"f\' P‘\

‘8. The above named entlry ‘submits this statement for the purpose,
the obligations of reglsteted W /

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

A, ™

SIGNATURE

ature, typed o printed name of regisienad agent and ktle f apphicable. (NOTE: Registersd Apent signaturs required when reingtating} iDATE

FIII Fee ta 550.00 Make check payable to

Y May“l 2008 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O elete TILE [J Change  [J Addition
NAME LEE BRIAN R NAME
STREET ADDRESS EpGE"WOOD DR STREET ADDRESS
CITY-ST-21P WEST F'Auf BEACH, FLL 33405 CIvY-ST-21P
TLE MGR [ pelete TMLE [ change [ Aadition
NAME GUERCIO, RICHARD J NAME
STREET ADDRESS | 22 S. LAKESHORE DR. STREET ADDAESS
CIry-$T1-2 HYPOLUXO, FL 33462 CIry-ST-2IP
TME 1 Delete e Ochange ] Aadition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-2PP
TALE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE 1 Delete TMLE Ol change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7P CIFY-57-21P
e O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP

11. I hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforrmation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manages of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / // / Boa R Lee

M N* 41033 - 014

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEIBER. MANAGER, OR AUTHORUZED REPRESENTATIVE Date

Dayume Phone #




