e

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 14, 2007 8:00 am
*  Secretary of State

04-24-2007 90110 015 ****50.00

DOCUMENT # 106000029848

1. Entity Name

PARATRADE LLC

30007884

Principal Flace of Business Maiting Adoress

10800 BJSCAYNE BOULEVARD 10800 BISCAYNE BOULEVARD

SUITE 770 SUITE 770

MIAMI, FL 33161 MIAML FL 33161 US .

B IHIIMIIIHIIIWIIIMIﬂlilllﬂlllﬂlllillllllHHIIIMIIH
Sua, Apt. #, etc. Suila, Apt. #, aic. 04162007 Chg-LLC CR2E083 (12/06)
Ciry & State Ciry & State 4. FE| Applied For

‘28“ - 4550408 Not Applicabia

ap Country Zip Couniry

$. Cortihicaio of Siatus Desied [ ?Eggmw

8. Name and Address of Curremt Registered Agent

7. NIMOIMMMIG‘INI' g »d Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAMASSEE, FL 32301

Name

Stroat Address (P.O. Box Number is Not Acceplabile)

Ciy

FL [Zip(;odo

8. The sbove nameg entity submits this slatement lor the purpose of changing its registerad oflice of registerad agent. o both, in the State of Rorids, + em tarmiler with, and accept

the gbligations of regrsiared agent.

SIGNATURE
Srmiure. typed o premed revne of NECANENSd BOEN &G BBE I ADDRCANE [NOTE: Reguierad AQEnt Signeture Iegueied whr resatsng| DaATE
Fee Is $50.00 Make check payable to
Due by May 1, 2007 Floriia Departmant of Stats
9. MANAGING MEMBERS IMANAGERS 10. ADDITIONS / CHANGES
HE MGR 2 Deiets e Chorange 3 Acgiion
| SCHMUTTER, STEVEN NAME
“STEET ADORESS | 10800 BISCAYNE BOULEVARD, SUITE 770 STREF] ADDRESS
~ory-st-zp MIAM), FL 32161 any-si-op
TME 3 Desere TE Dl crange [ Addiiion \
HAME NAME
STREET ADDRESS STREE] ADDRESS
cITy-51-20 ory-s1-2p
SMLE O Detes THE [JCrange [ Adduion
MANE NAME
STREET ADORESS SIREE | ADORESS
Y- ST- 2P ory-si-a¢
me O Dewte TMLE O tange  [J Asdition
NAME NAWE
STREET ADGRESS STREET ADDRESS
Y- ST-2P CITY-S1-2p
IME [ Dewse TILE O can ] Aasition
NAME NAME
STREET ADDRESS STREES ADORESS
Y- $1. 30 oY ST 2P
VME O oeee e Ocrnge [ Ailion
HAME NAME
STREET ADDRESS STREF] ADDRESS
CITY-51-2P QY. 51- ¢ ™

I!d;cmadonlhmrapmlsuun au:al 8
limited fability company or the ihgaivg

SIGNATU IRE: .

inag hapier /19, Florida Siatutes. ) further Certify that the information

é oath; that | am 3 managng member or manage: of the !
[P Floricia Siatutes.

JzoL-; (repae 280
7 Ty




