FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT } ecretary of State

DOCUMENT # 05000117315 04-03-2006 90072 042 ****50.00
1. Entity Name
HILLER TRADING, LLC
Principal Place of Business Mailing Address
5321 MEMORIAL HIGHWAY 53271 MEMORIAL HIGHWAY '
TAMPA, FL 33634 TAMPA, FL 33634
e v LR AR
-Surtie, -Api-#; elc: E— —. — ——}——Suita, ApL. #.elc. R R 03022006 - Chg-LtC CR2E083(+1/05)
Cily & State City & State 4. FEI Number Applied For
Ao -390 Py¢0b Net Applicable
Zip Country Ze Country 6. Certificale of 3tatus Desired O Ei‘g?qﬁ?ﬂ“ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name -

HILLER, MARTIN H

5321 MEMORIAL HIGHWAY Street Agdress (P.O. Box Number is Mot Accepiable)

TAMPA, FL 33634

City FL l 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
Signaturs, typed of printeg name ¢l registered agent and tille it applicable. (NOTE: Registerad Aganl signature required whan reinsiating) DATE
.- -Filing Fee Is $50.00 - - - Male chack payakle to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THILE 1 oetete L M4 L O Change [ Adaiion
RANE NAME nartn H H’ Jler
STREET ABDRESS STREET ADDRESS | a5’ g -/ VWA €mOY ¢ faf H"""f‘
CITY-ST-ZF CITY-ST-21P T"m’ F(r 33 2’;
TITLE O pelete TITLE i [} Change [ Addition
NAME NAME ’
SYREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE O pelete TITLE O change  {J Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2IP CITY-$T-2IP
TITLE O petete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS ] STREET ADDAESS . e
SITY-3T-71P - ) . o chY-S7- 7P '
TITLE [ Delete THLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby ceriity that the information supplied with liling does not quality for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trus and accurale angf¥at my signature shali have the same legal offact as If made under oath; that | am a managing member or manager of the

iimited liabifity company or the receiver or trusifd empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v N Bidler 3h /s 813-882-3313

IIGN‘TURE AND T\'P!ﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




