FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000088580 02-29-2008 90100 001 ***138 75

1. Entity Name

EUROTRADE CAPITAL LLC

Principa! Place of Business Mailing Address . o
617 NORTH 215T AVENUE 2665 S BAYSHORE DRIVE 60011600
HOLLYWOOD, FL 33020 SUITE 703

MIAMI, FL 33133

425 S prdeeal /{\4’/ 92E S redira / Hwy
Apl. #
SIS s o e ;Lo o Sue Aot b o ide ?‘.,g_o 02082008  Chg-LLC CR2E083 (12/06)
City & Stay gy - e T — T E Spare 4, EE| Number L - Applied For
con Ral f0u ‘ s Boca RPéfor f”é— 20-3444083 Net Applicabie
Zip .y, Country Zip : Country . " . $5.00 additional
334 3, 2 VLSA 2 5 Y 3 2 e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

POLANSKY, MITCHELL S ESQ
2665 SOUTH BAYSHORE DRIVE STE 703 Street Address (P.0O. Box Number is Mot Acceplable)
MIAMI, FL 33132

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, ryped or prinied nama of regisiered agant and title if applicable. (NGTE: Regislered Agenl signalure reguired whan reinstaling) DATE

FILE NOWI!! FEE IS $138.75 Make check payable‘to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES s
TILE MGR 3 pelete TITLE /{/(q R M [ Change dition
NAME ARGUETTY ASSET MANAGEMENT, INC. HEME qPS NO( 9 L(,
SIREET ADDRESS | 617 N 215T AVENUE STREET ADDRESS 25 7 re w SJ\,,_ lg Too
cy-7-2iP HOLLYWOOD, FL. 33020 CITY-ST-2P 1 o-.vLOl\ F(_ 3542
TITLE [ Deicte TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P City-53-2Ip
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIy-SI-2IP
TITLE 7 pelere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O oolete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CH-§1- g —— = — e — . _ _Nomv-st-ae o
TITLE O Delele TILE - O cidnge LT Addion~
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certily that the informa onéupphed with thig'filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true -agcurate and tAtfmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comgany or the pécejver or trusteg powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE RTH ¢ AANA G MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone ¥




