FILED

2006 LIMITED LIABILITY COMPANY A ;’cggt’azrg?gfssf?ft? .

04-05-2006 90020 037 ****50.00
DOCUMENT # L05000058899
1. Entity Name
APEX GLOBAL TRADING LLC
Principal Place of Businass Mailing Address
3528 SW 175TH AVENUE 3528 SW 175TH AVENUE
MIRAMAR, FL 33029 MIRAMAR, FL 33029
T v DRI IR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 3 4] 235 20 Not Applicable
Zip Couniry Zio Couniry 5. Centificate of Status Desired g ?ese‘gguﬁ:’::iﬂ"m
6. Name and Address of Current Registared Agent 7. Name and Addrasa of New Reglsterad Agent

Name

HIRSCH, ARNOLD
3528 SW 175TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL-33029

Cily FL l Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered ager and tilke if apphicabla {NOTE: Regsiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Detete TMLE [ Change  [T] Addition
NAME HIRSCH, ARNOLD NAME
STREETADORESS | 3528 SW 175TH AVENUE STREET ADDRESS
CiTy-S1-2P MIRAMAR, FL 33029 CITY-51-2IP
TIILE MGRM O Delete THLE [ Change [ Addition
NAME WEINRAUB, PERRY NAME
SIREET ADDRESS | 7919 TALAVERA PL. STREET ADDRESS
ciy-si-zip DELRAY BEACH, FL 33446 CITY-ST-2IP
THLE O pelete TME [J Change [ Aduition
NAME NAME
SIREE} ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TILE [ Delete e Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIN-S1-2P
THILE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

11. | heraby certify that the information supplied with this filing doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as il made under oath: that | am a managing member or manager of the

fimited liability company or tRe receiver or lrustae emp::d'?le this report as required by Chapter 608, Rorida Statutes.
SIGNATURE: % ﬂ/ﬂm/) Bty Uenwrds %6% Sb1-¥97-Y8 >/

BIGNATURE AND TYPED 9[ PRINTED NAME OF SIGNING MANAGING MEMBER, MANKGER, OR AUTHORZED REPRESENTATIVE Daytims Phone #




