FILED
Aug 14,2007 8:00 am

Secretary of State

2007 LIMITED LIABILITY GOMPANY .
ANNUAL REPORT ,

DOCUMENT # L06000024976 ’ 07-09-2007 90115 037 ****55 00
1. Enlity Name
DAY TRADING TUTOR LLC
Principal Place of Business Malling Address
2150 SW 22 5T 2150 5W 22 5T
50 ) | 66020914
MIAMI, FL 33145 MIAMI, FL 33145
R (AR o
U1 Qammence why | )41 Sopmace wpy
S ABL kS 11O Sue AR SC L1 O 07032007  Chg-LLC CR2EC83 {12/06)
Clry & State — . ity & Slaje . 4. FEI Number, Applied For
Miani LAEES Flow:i da 1o LAKES Tloeda | 20-+5/7565 Not Appicable
F2] Counlry Zip t ) - "ﬂ $5.00 Additionat
&30/ @ We— 3501 ‘0 }% E 5. Certificate of Stajus Desired Fee Required
8. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agent
I —— T Name
ALVAREZ, DANGER
2930 SWE ST Streel Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33135
City FL Flp Code
B. The above named entity submits this statement for the purpese of changing its registered oflice o regisiered agent. or both, in the Stats of Florida. | am igmillar with, end accept
the obligations of registered agent.
SIGNATURE
Sigrahve, yDed O printed name ol Mg mpend snd tifre ¥ (MOTE: Rogistet i AQEN B e QU0 winon tnslating) DATE
Filing Foe |1a $50.00 Make check payable to
Duo by Soptomber 14, 2007 Florida Department of Stata
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS | CHANGES
me MGRM [ petse TLE DO changa {7 aadition
HAME ALVAREZ, DANGER NAME
STREET ADDRESS | 2030 SWB ST STREET ADORESS.
ony-5T-29 MIAMI, FL 33135 Cay-sI-op
nne MGRM [ Desere TINE [J change [ Addition
NaME MARCELIN, SANDRA NAME
SIREET ADORESS | 805 € 18 ST STAEET ADORESS
cny-s1-z2p HIALEAH, FL 33013 cay-st-ap
TME MGR O Desee me O Cange [ aggition
NAME . LLORA JOSE-E MAME -
STREET ADORESS | 10060 NW 9 ST CIR STAEET ADDRESS
CIrY-57-2¢ MIAMI, FLL 33172 coy-ST-0p
TME ) Detete TLE Octange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T- 2P CITY-5T-BP
e T Detmz TLE O cmange 7] Addition
NANE MAME
STREET ADORESS STREET ADORESS
CrrY-ST-2P CITY- ST 1P
TmE 7 betete TNE Ocmne O adsiion
HAME MAME
$TREET ADDRESS STREET ADDRESS
o517 m | cov-sr-2e
11. | hesaby certify thal the Ink supplied with this {[h 4 the exe?\otims ained in Chaptar 119, Florida Stalutes. | lurther cartity that the information
indicated on this report i3 tryf and accurate Ty Sl e shall have the same legal effecls il made under oay; that | arm a managing member or manager of the
lirmited liabiity company or receive u am| ed xecuta this repart as require ‘Chapter 608, Fiorida Statutes.
SIGNATURE: 0 7/03/0 A 20570475/
BGHATURE AND TYPED GR PRINTED NAME OF LGNMG OR AU ATIVE L 4 [Fre—r—




