: FILED
. 2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000084358 04-16-2007 90341 046 ****50,00
1. Entity Name
NXTSTP TRADING, LLC
Principal Place of Business Maifing Address :
19569 N.E. 10TH AVENUE 19569 N.E. 10TH AVENUE 800 366 79
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
TS ARSI
R ..
Suite, Apt. #, etg. - Suite, Apt. #, etc. 02072007 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FEI Number Applied For
: 20-3385785 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ] Ei'gguﬁ?:;ional
6. Name andg Address of Current Registared Agent 7. Namg and Address of New Reglstored Agent
L. Narng
TELIAS, JULIAN '
20355 N.E. 34TH COURT, #2022 Straet Address (P.Q. Box Number is Not Acceptable)
AVENTURA FL 33180 s
. '7 City FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the ehligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of registered agent and utle 1If apphcable [NOTE: Registarad Agent gignaturs required when reinatanng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
EX MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR 7 pelete TITLE [ Change [ Addilion
NAME TELIAS, JULIAN NAME
STREET ADDRESS | +OSES-N-E—+oTH-AMEMUE- STREET ADDRESS 3.0355 | SR~ 3 ’J.{r Q,ouv’c- % 200
CIFY-ST-2IP NERTH AN BEAGH——33175~ CITY-ST-2IP M| Ma.. q Bblgo
TITLE s 0 Detete TILE ’ {T) Change [ Addition
NAME GOLDMAN, MORRIS NAME
STREET ADORESS | 19569 N.E. 10TH AVENUE STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH, FL 33179 CITY-57-2IP
TITLE O pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-2P CITY-S7-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME [a]
STREET ADDRESS SIREET ADDRESS
CITY-51-ZP CITY-57-2P
THLE O pelele TIILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-SF-21P
e 3 pelete TITLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP

1. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated gn this report is true and accurate and that my signature sl the same legal effect as if made under oath; that t am a managing member or manager of tha
limited liability company o the receiver or trustea empo ecute this raport as required by Chapter 608, Florida Stalutes.

AQ\:;\_C"XK«\ \ \Q\

SIGNATURE:
SIGN. WNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE A) Date Daytma Phone #

i B ____"__,___/



