2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000107973

1. Entity Name
TRADING LEADER, LLC

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90345 007 ****50.00

Principal Place of Business Mailing Address :

18851 NE 29TH AVENUE 18851 NE 29TH AVENUE 40097994

STE 900 STE 900 :

AVENTURA, FL 33180 US AVENTURA, FL 33180 US l } i t

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘lﬂﬂmmﬂm%mmm’l[ﬂlﬂ]
Suite, Apt. #, eic. Suite, Apt. #, elc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEINumber _ Appflied For_

S 20-3756392 Nt Applicable

Zp Country Zp Country 8. Cerlificate of Status Desired [ ?: 00 Additionat

8. Name and Address of Currett Registered Agont

7. Name and Address of New Registerad Agent

Name . N
ROTH, LESNARDO &ESQ. _ M;(.;:PJO BOZN&;:CS:: fi.?.’,
eet ress x Number is i e ~
éBTBESAO%EZQ LYENUE 000 ASLd SO s P12
AVENTURA, F1/33
o é)’z”?t a-f FL fg@ode.

8. The above named enl:ly submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. ‘ (NOTE: Registored Agar signature iequingd when reinstaing) DATE
Filing Fee is $50.00 \ Make check payable to
May 1, 2007 Florida Department of State
9, - - MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
NE |'MGR 3 petele me Dichange [ Addition:
NAME BOSCAN, YOANNA NAME
STREEY ADDRESS | 8300 NW 53 STREET, SUITE 350 STREET ADDRESS
oFe-ST-2P | MEAML, FL 33166 G- Si-2
TLE MGR [ petete TMiE [ Cange ] Addition
NAME LANDAETA, LUIS HAME
STREET ADDRESS | B300 NW 53 STREET, SUITE 350 STREET ADDRESS
CIFY-ST-3P MIAMY, FL 33166 4 CitY-S1-71P
me MGR ({¥newte e O Change ] Addition
NAME BOSCAN, JESUS NAWE
STREET ADORESS | B300 NW 53 STREET, SUITE 350 STREET ADDRESS
Cay-S1-2p MIAMI, FLL 33166 CITY-S1-71P
TMLE [ Delete e Clcrange [ Addiion
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2ZP GITY-ST-7IP
THLE [ pelete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omvstap_ ) e — . _f cestme _ - . —_ — =
TME [ petete TME Ochange  [J Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CAY-ST-2P CITY-ST- 7P

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is 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 cf the

limited liability company or the receiver or trustee empowered lo exacute this report as required by Chapter 608, Florida Statutes.
, / v)28(61
ettt A G27]
SIGNATURE: e
SIGNATURE AND OR PRINTED OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE | Dete Deytime Phone ¢

¢t 7 7



