2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L 06000006899

1. Enlity Name .
C-TRADING, L.L.C.

Principal Place of Business

888 SOUTHEAST THIRD AVENUE STE 400
FORT LAUDERDALE, FL 33316

Mailing Address

888 SOUTHEAST THIRD AVENUE STE 400
FORT LAUDERDALE, FL 33316

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

Suite, Apt, #, elc. Suite, Apt, #, ele.

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90258 043 ****55.00

WY AWV A VW

AN AR

04302007 Chg-LLC CR2E0B3 (12/06)

Cily & State City & State 4. FEI Number Applied For |

20- 43 quo 6 Not Applicatie |

- y —
Zip Country Zip Country 5. Cenificate of Status Desired .si_ $5.00 Aqditional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name

LEA A SALAMA DIMITRI, P A,
888 SOUTHEAST THIRD AVENUE STE 400
FORT LAUDERDALE, FL 33316

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

Chy.

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or regisiered agent, or bath, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of dinted narne of registated agent and litie f apphcable.

{NOTE. Regsiared Agent signaturé 1equined when reinslaling) DATE

Filing Feo Is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TNLE [ Change [ Addition
NAME SALAMA, MOISES ALBERTO NAME

SFREET AGDRESS | 888 SOUTHEAST THIRD AVENUE STE 400 SIREET ADDRESS

CITY-§7-2IP FORT LAUDERDALE, FL 33316 CiY-ST-2IP

MLE MGRM [ pelete TILE [Jchange (] Addition
RAME SALAMA, RUBEN NAME

SYREET ADDAESS | 888 SOUTHEAST THIRD AVENUE STE 400 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33316 CiTY-ST-2IP

TE MGRM [ Detete TITLE [ change [ Addition
NAME SALAMA, DANIEL NAME

STREET ADDRESS | 888 SOUTHEAST THIRD AVENUE STE 400 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33316 CIFY-ST-DP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete YITLE [ Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CY-ST-2P

THLE O peiete Tne * I Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CiTY-ST-2IP

11. | heraby cextify that the informatj
indicated on this report is trus,
limited liability company or th

SIGNATURE:

supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
curale and that my signature shall have the same lagal effect as if made undar oath; thal | am a managing member or manager of the
ar or trustea empowered 1o execule this raport as required by Chapter 608, Florida Statutes.

Mo/ $€) .4 ﬁwz}

2 %;é)_ By T 5629/00
7 7

SIGNATURE AND TYPEIAOR PRINTED N}ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone »

g



