FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

W ANNUAL REPORT Secretary of State

DOCUMENT # L06000024707 03-14-2007 90210 006 ***150.00
1. Entity Name
GS! TRADING, LLC
Principal Place of Business Mailing Address -
3331 NW 82 AVENUE 3331 Nw 82 AVENUE
MIAMI, FL 33122 MIAMI, FL 33122
Suite, Apt. #, etc Suite, Apt. #, efc
03062007 Chg-LLC CR2E083 (12/06)
City & Stae City & State 4. FEI Number Applied For
2o-~HY48lfe 7d Not Applicable
Zip Countr Zi Count it
y P i 5. Cestficate of Satus Desres [ 99-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLEDOQ, JESUS
8741 SW 126 TERR Sireet Agdress (P.C. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. fvped ol printed name of registered agem and tile il appliceble (NOTE: Pegistersd Agent signalure required when reinstanng) DATE
Filing Fee is $50.00 ] Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiNE MGRM O pelete TITLE T)change [ Addition
NAME TOLEDO, JESUS NAME
STREET ADDRESS | 8741 SW 126 TERR STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33176 CITY-ST-ZIP
TITLE MGRM O pelete TITLE [1crange [ Addition
NAME ACEVEDO, GERMAN NAME
STREET ADDRESS | 647 WOODGATE CIRCLE STREET ADURESS
CITY-ST-2ZIP SUNRISE, FL. 33326 CITY-SF-ZIP
TLE [ Delete TITLE [l ¢change (] Additien
HAME AME
STREET ADRRESS , STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TMLE O pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-51-2IP
L 0 Delete L O change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CiTy-51-2IP
TilLe O Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ciy-s1-7IF
11. | hereby cerlity that the information supplied with, this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes | turther certidy that the information
indicated on this report s true and actura that my signature shall have the same legal effect as if made under oalh; that I am a managing member or manager of the
timited liability com Qﬂs‘c‘lie this report as required by Chapter 608, Florida Sanites.
\"\'-,
SIGNATUARiE;ﬁ -
SIGN, E AND TYPED OR INTED NAMW&ING WMEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




