e FILED
2006 LIMITED LIABILITY COMPANY Ma 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCN?mheﬂENT # L05000092725 05-03-2006 90028 038 ****55.00
A.M. GLOBAL TRADING GROUP LLC
#

Principal Place of Busingss Mailing Adu;ress
100 BAYVIEW DRIVE STE 2020 100 BAYVIEW DRIVE STE 2020
MIAMI, FL 33160 MIAMI, FE 33160 B 00 35 283
T > SRR EEAD T NGO

Suite, Apt. #, etc. Suite, Apt. #, etc, 04302006 Chg-LLC . CR2E083 (11/05)

City & State City & State 4. FEI Number Apphed For

L0-3/02V02 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired ) Eeige?q k.:?;iﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTAYA-ECHAURI, ALFONSOQ
100 BAYVIEW DRIVE STE 2020 Sireet Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33160
- City FL ] Zip Code

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

SIGNATURE
Signature, typed of printed nafne of registered agent and ftle il applicable. {NOTE: Registered Agent signature required when reingiating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TALE [ Change  {] Addition
NAME MONTOYA-ECHAURI, ALFONSO NAME
STREET ADDRESS | 100 BAYVIEW DRIVE STE 2020 STAEET ADDRESS
CITY-ST-2IP MiAME, FL 33160 CITY-ST- 2P
TINLE O Delete TILE (T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S7-2P CITY-5T-2P
TALE - [ pelete TALE {J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE [ Delete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2P
TITLE [ Delete TILE {C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true 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 liabiiity company of the receiver or frustee empowered to execute this repon as required by Cha; 608, Florida Statutes.

SIGNATURE: AL/0450 170470y A- EcHAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AW ATIVE / Date y /} > /b( Daytime Phone #
\_,.// 4 rav4



