FILED
2006 LIMR‘ERULAQB;IE.LTOYR%OMPANY Apr 07, 2006 8:00 am

DOCUMENT # L05000077347 ecretary of State
1. Entity Name 04-07-2006 90210 025 ****50.00
ICS TRADING, LLC
Principal Place of Business Mailing Address
8668 NAVARRE PKWY 8668 NAVARRE PKWY LUURVOITY
#328 H328
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
S v DA
Suite, Apt. #, etc. Suite, Apt. #, ete. 03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number : Applieg For
OY-D828C Lk Nat Applicatle
Zip Country Zip Country 5. Certificate of Status Desired (i ?ese'geoq Q:’ecg“"“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JIMENEZ, THOMAS
2671 EDGEWOOCD DR. Street Address {P.Q. Box Number is Not Acceptable)
NAVARRE, FL 32566
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o pontad nama of registared agent and bitle if applcable (NOTE: Regrstered Agent signature raquired whaen rainsiaing) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
I MGR W vetete T O Change [ Addition
RAME JIMENEZ, THOMAS NAME
STREEF ADDRESS | BBES NAVARRE PKWY #328 STREET ADCRESS
CITY-SE-ZIP NAVARRE, FL 32566 CITY-ST-21P
TITLE MGRM O Delete TITLE [ change [ Addition
RAME JIMENEZ, THOMAS NAME
STREET ADDRESS [ BEB68 NAVARRE PKWY #328 STREET ADDRESS
CiTy-81-2P NAVARRE, FL 32566 CITY-ST-2IP
TMLE MGRM ﬂnelele e _ O change [ Addition
NAME YAQ, GUANGLIN NAME
STREET ADDRESS | 8668 NAVARRE PKWY #328 STREET ADDRESS
CITY-57- 2P NAVARRE, FL. 32566 CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-83-21P CITY-ST-21P
Tme ] Delete TILE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Gry-st-21 CITY-S7-2IP
Time [ Delete TmE CIchange [ Adaition
NAME NAME
STREET ADORESS STAEET AODRESS
CITY-ST-2P CITY-ST-1P

11, | hereby cedity that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statules. § further certify that the information
indicated on this report is true and accwate and thal 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 receiver or trustee empowered to execute this report as required by Chapter 668, il;/

i —
SIGNATURE: C.— /

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M , OR ZED REPRESENTATIVE

iga Statutes.
; (3//08 3505750/

/ vaw Gaytme Prone #




