2006 LIML e AL REFORT T ANY Aug 07?1216](%? 8:00 am

DOCUMENT #L05000117209 Secretary of State
1. Entity Name: 08-07-2006 90111 029 ****50.00
3502 MARKET TRUST, LLC
Principal Place of Business Mailing Address
TWO DATRAN CENTER, STE. 1510 TWO DATRAN CENTER, STE. 1510
9130 SOUTH DADELAND BLVD. 9130 SOUTH DADELAND BLVD.
MIAMI, FL 33156-7812 MIAMI, FL 33156-7812
s v A
Suite, Apt. #, etc. Suite, Apt. #, elc. 06302006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
AT H33AAL 0 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O !iggq lﬁdr:;ti""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
M & W AGENTS, INC
2101 CORPORATE BLVD., STE 107 Street Address {P.Q. Box Number is Not Acceptable}
BOCA RATON, FL 33431
City FL l Zip Code

8. The above named entily 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, tySec o Srnted NAms of régasiared agan arkd tite £ Appliicable. {NOTE: Regugtered Agent signature required when reinstaing) DATE
Fillng Fee Is £50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
g.: IR MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e 3 pelete e TAC R4 N ' Ocrurge [ Addition
NWE NAME SyTe e WRosny
STREET ADDRESS SRETIOORES | 13 S». Davelawms Blve. Sudkisie
CITY-§T-2P CITY-ST-7P MR e, Tl DBI50E
e O eiete e " O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2p CITY-ST-2P
TITLE 3 Detete TTLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
TME [ petete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TIME O Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
orTY-§T-2P , CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statulés. | further certify 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 of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Forida Statutes.

SIGNATURE: _ség;*z\__L_ Q\?a\otc 3@5—&316’ 14co

BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHC Dayhma Fhone #




