2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000077347

1. Entity Name

ICS TRADING, LLC

Principal Place of Business

8668 NAVARRE PXWY
#328 #328
NAVARRE, FL 32566 LS

Mailing Address

8668 NAVARRE PKWY
NAVARRE, FL 32566 US

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90029 033 ***138.75

R B LR

1333 Panaqes Bodo 7233 Pamggea Reso

Suite, Apt. #. atc. i Suite, Apt. #, etc. i
04292008 hg-

Scirl {00 Ssiuze Joo Chg-LLC CRZEQ83 (12/06)
City & State City & State 4, FEI Number Apphed For

Centénville OHie CEnToiralE OHie - 04-3828626 Nt Applicable
Zip l-f{ng Countryus& Zip ‘fb"fg‘? COUnIWUS+ 5. Certificate of Status Desired a ?i'gg”zf:;"ma'

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

JIMENEZ, THOMAS
2671 EDGEWOOQD DR.
NAVARRE, FL 32566

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered atlice or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed nama of ragistered agent and iitie it aoplicaote

{NOTE; Registered Agent signalure requirad wnan ra-nslating) DATE

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

Make check payable to ~
Florida Department of State -

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE .| MGRM 3 oelete TITLE O change ] Addition
“naMET T T JIMENEZ, THOMAS NAME

SJREET ADDRESS | 8668 NAVARRE PKWY #328 STREET ADDRESS )
omv-sT2P | NAVARRE, FL 32568 CIrY-51-2p

TITLE 3 Deete TITLE (O Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITV-5T-2IP CITY-ST-2IP

TILE 3 pelete TITLE O change [0 Adtion
NAME NAME

STREET ADORESS STREET ADDAESS

CITy-§1- P CITY-S7-2IP

OUE -  =f - = Detete - THLE - - - [ Change - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-S1-2p

TILE 71 petere TITLE CJchange T Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§3-2IP _ CITY-ST-21P

TITLE [ delete TINE [ Change [ Addition
CNAMET T T NAME

: DRESS |, STREET ADDRESS

CITY-§1-2IP CITY-ST-2P -

11. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on ihis report is irue and accuratg and that my signature shall hava tha same lagal ettect as it made under gath; thai ! am a managing member or manager ol the
limited kiabiity company or the raceiver or frusiee empowerad 10 execule this repon as required by Chapter 608, Florida Statutes.

/j
SIGNATURE: ——C— P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING)“:GINO MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

VAZA:S’ 13Y2916220

Daytma Phons ¥




