FILED
Jan 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L06000049749

1. Entity Name

MILWAUKEE TRADING LLC

01-18-2007 90018 017 ****50.00

Principal Place of Business

169 E. FLAGLER STREET, SUITE #1534
MIAMI, FL 33131

Mailing Address

169 E. FLAGLER STREET, SUITE #1534
MIAMI, FL 33131

A0 A

2. Principal Place of Business - NG,£.0. Box # 3. Mailing Address
Suite, Apt. ¥, etc. * Suile, Api. #. alc.
ule, Apt. & ge wie. Ap 01082007  Chg-LLC CRZEDB3 (12/086)
City & State City & State 4. FEI Number Applied For
_ L0 - 8K ! 7 / 30 Not Applicable
Zi Count Zij Count iti
P untry b ouniry 5. Cenificate of Status Desired O $5.00 Additional
Fee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
B Name

NICENBOIM, JOSE
169 E.-FLAGLER STREET, SUITE #1534
MIAMI, FL 33131  ~ &

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

City

FL | Zip Code

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

the obligations of registerad agsnt.

SIGNATURE

Signature, typed or printed name of registerad agent and mtle i apphcatidle.

(NOTE: Regstered Agent 5igratlwe fequred when remstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabile to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGR [ Delete TIMLE [ Change (] Addition
NAME CAMPAGNA, NORBERTO A NAME

STREET ADDRESS | 7032 N.W. 50 STREET STAEET ADDRESS

CITY-5T-2P MIAMI, FL 33166 CITY-ST-2IP

TE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TME [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TITLE [ Delete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [J Change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TNLE O valete TITLE [3 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ry6 apd accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or | caiver or trustes empowered to execute this repert as required by Chapter 608, Florida Statutes.

///L/oil

T hate

o5k 8897

Daytrme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER,

, OR AUT REPRESENTATIVE




