FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L050000691 30 04-24-2007 90124 001 ***150.00

1. Entity Name

NEVETS TRADING, LLC

Principal Place of Business Mailing Address

1875 NE 149TH STREET 1875 NE 149TH STREET

NORTH MIAMI, FL 33181 NORTH MIAMI, F1. 33181 3“ 0 05 5 2 2

s s S TR OO AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For

APPLIED FO 3 ffélg‘.f? Not Applicable
Zp T 7 | Couny ze Courry 5. Cenificate of Status Desied [ Eeseggq Addtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont

Narme
MARCUS, JOEL

576 WEST PROSPECT ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

City FL I Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flerida, | am tamiliar with, and accepm
the obligations of registered agent.

SIGNATURE
Signature, yped of prinlea rame of registered agent and litke it applicable {NOTE: Regisiered Agent $ignalurd redurad when reinstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS/CHANGES
TITLE MGRM 1 pelete TITLE [0 change [ Addition
NAME ROSS, STEVEN NAME
STREET ADDRESS | 1875 NE 149TH STREET STREET ADDRESS
CITY-87-2iP NORTH MIAMI, FL 33181 CITY-ST-2IP
THLE [ Delete Tme (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p Cmy-ST-2P
TLE 7 petete THILE ' ) ) o O Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CnY-51-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CaY-ST-2IP
TITLE [ oelete TIFLE (O Change  [] Addition
MAME NAME
STRAECT ADDRESS STREET ADORESS
CITY-51-2iP CITY-ST-2P
TITLE [ Delete TINE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby cerlity Lhat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the lver or trustee empawered 1o execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE U ol Davlime Phone #




