2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2007 8:00 am

DOCUMENT # L06000006497

1. Entity Name
BRECKENRIDGE TRADING, LC

Secretary of State

03-13-2007 90274 001 ***100.00

Principal Place of Business

213 LINKSIDE CIRCLE
PONTE VEDRA BEACH, FL 32082

Mailing Address

213 LINKSIDE CIRCLE
PONTE VEDRA BEACH, FL 32082

30002309

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[ H| '!i | H
“I Al H

Suite, Apt. #, elc. Suite, Apt. #, etc.

03102007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
S~ ovy ¥'G 788 | INot Appicabie
4p Country 4p Country 5. Certificate of Status Desired O g'ggq::dr:;w'
6. Name and Address of Currant Registered Agont 7. Name and Address of New Rogistorod Agent
Name

POLSTER, RUTHP
209 LINKSIDE CIRCUE ™
PONTE VEDRA BEAGH, EL 32082

e, .
i v
=t

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils lhIS statement for the purpose of changing its registerec office or registered agent. of both. in the State of Florida. | am familiar with, and accept

the obllgahons of registered agent.

SIGNATURE - Wk
Swmue.!ypeduunbdmmadmsumwmﬂ!nqmmmua {NOTE: 1 Age veupred wh DATE

Filing Foe is $50.00 Make chaeck payable to

Due by May 1, 2007 Florida Departmeant of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIME MGRM [ petete LE [JCrange [ Addition
NAME POLSTER, LEIGH B NAME
STREETADORESS | 213 LINKSIDE CIRCLE STREET ADORESS
Cry-s1-zp PONTE VEDRA BEACH, FL 32082 Ciry-s1-2p
TIE MGRM [ detete TME [J Change ] Addition
NAME POLSTER, ROBERT W NAME
STREETADDRESS | 213 LINKSIDE CIRCLE STHEET ADDAESS
Cy-sT-29 PONTE VEDRA BEACH, FL 32082 Criy-51-ap
TILE [ petere TE [ change  [] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CATY-S1-2P
TMLE 3 petete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST- 2P CITY-ST-2P
TIMLE 1 Detete TE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-ST-2P
THE ] petete TNE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P COY-ST- 2P

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report is frue 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 MMW of trustee empowered to execw
SIGNATURE: 7 @/% (A /

SIGNATURE AND TYFED OR PRINTED NAME OF

s required by Chapter 608, Florida Statutes.

Lb7  slofr st




