2007 LIVMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2007 08:00 A

DOCUMENT # L05000117315

1. Entity Name
HILLER TRADING, LLC

Secretary of State

Principal Place of Business - Mailing Address
5321 MEMORIAL HIGHWAY 5321 MEMORIAL HIGHWAY
TAMPA, FL 33634 TAMPA, FL 33634
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8. Certificate of Status Desired O $5.00 Additional
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6. NamaandAddress ofCurrent Reglstarad Agent - R - R }

HILLER, MARTIN H | _' -._' . DO NOT WR'TE

5321 MEMORIAL HIGHWAY

TAMPA, FL. 33634 ' iIN THIS SPACE

8. The above namead entily submits this statement for the purpess of changing lts reg»stered office or registared agent, or both, In the State oi Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of regtstecad agent and tite H applicable. (NOTE: Registared Agent slgnatse required when reinstating) DATE

Fllln Fee Is $50.00
gy May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME HILLER, MARTIN H
STREET ADDRESS | 5632 MEMORIAL HWY
Ciry-51-2P TAMPA, FL 33624
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11. | hareby certify that the Information supplied with this filing does not guality for the exemptions contalned in Chapter 119, Flonda Statutes | further certaty that the tnformatlon
indicated on this reporl is true and accurate and that my signature shall have the same legal efiect as if made under oalh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

su;NATURE-~g‘]",t‘-0¢‘—“—~ 34-‘-&"“ Sretraie Seiglel 4/,%7 (£13)p82-3313

SIGNATURE AND TYFE‘ COR PRINTED NAME OF SIGNING MA@ING MEMEER, OR AUTHORIZED REPRESENTATIVE Cayima Phone #




