FILED

2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORY - -~

DOCUMENT #L05000121572

1. Entity

EMIERETRADE DATA SOLUTIONS LLC

Principal Placa of Business

220 EAST CENTRAL PARKWAY
SUITE 1020
ALTAMONTE SPRINGS, FL 32701  US

Maiing Address

220 EAST CENTRAL PARKWAY
SUITE 1020
ALTAMONTE SPRINGS, FL 32701  US

Secretary of State

04-24-2006 90055 018 ****50.00

A 0 G

2. Principal Place of Businass. 3. Mailing Address
Suile, Apt. ¥, etc. Suite, Apt_ #, elc. 03062006 Chg LLC CR2E083 (11/05)
City & Siale City & State 4. FEI Number Appiied For
- = - - _ ‘7777 6 ] Not Appilcable
Zip Country Zp Couniry 5. Cemllcate oi Status Desired O sg Dq 0 mm
6. Name and Addruss of Currant Reglstered Agent 7. Neme and Addross of New Registared Agemt
Name
DICKS, JW -
220 EAST CENTRAL PARKWAY Streal Addrass {P.0. Box Number is Nol Acceptabla)
SUITE 1020
ALTAMONTE SPRINGS, FL.L 32701
City . FL [zm Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am femiliar with, and accept
the cbligations of regisierad agent.

SIGNATURE ] i )
Sigrahure, typed of peinted name of reg Reed agont and tide i applicable. {NOTE Regretarad Agert ngnatire required when reneiating) DATE
Filing Foe I3 $50.00 Maks check payable to
ue by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
uts MGR O Detate TILE Clchange [ Addtion
MAME DICKS, JAMES NAME
STREET ADDRESS | 220 EAST CENTRAL PARKWAY STREET ADDAESS
CITY-ST- 2P ALTAMONTE SPRINGS, FL. 32701 cTY-ST-2%
me 0 peiete me O ctange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P GTY-51-TP
e 0 esete TLE Clchargs [ Addiion
NAME NAME
STREET ADDRESS SFREET ADDFESS
CITY-ST- 2P - ary-si-ze
e 3 Delete ™me O crange [ Addition
NANE NAME
STREET ADGRESS STREET ADDAESS
Greseae | e — - — . CITY-5T- 29~ . - - - ————
e O Delets TE Cchangs [ Addition
NAME RAME
STREEY ADDRESS STREET ADORESS
Cefy-$t-20 CTY-51- 20
TmE L} Delets T Olotage [ Adttion
NAME NAME
ADDRESS SIREET ADDRESS
-s1- 00 CITY-ST- 2P

11. | hersby certify that the ip
Indicatad on this rag
limited liability comga

oanatio s.upphed with this filing dnes pot qualily for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify thal tha information
. nd that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
L usloe empowerad to axecule this report as required by Chapter 608, Florida Stalutes.



