2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000063942 SECI TERY OF SIATE
1E IISION OF CORPORATIONS
ntity Narme
SGN FX TRADING, LLC
07 BEC -7 AMIO: 33

Principal Place of Business . Mailing Address
200 LINDELL BLVD. 200 LINDELL BLVD.
#904 #904
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e IR0

Suite, Apl. #, etc. Suite, Apt #, etc. 11192007 REIN-LLC CR2E101 (107

City & State City & Stale 4. FEI Number Applied For

) ’ #Not Applicable
Zip Country ap Country 5. Certificate of Status Desireg v Ei'ggqlﬁf:;uona'
6. Name and Address of Curront Rogistered Agent 7. Name and Address of New Registered Agent
Name
NEWCOM, SCOTT G
200 LINDELL BLVD. Street Address (P.O. Box Number is Not Acceptable)
#904
DELRAY BEACH, FL 33483
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE /Aﬁ. // % e 74 /I ‘f/ 2x> 7

s?ﬁu-a. typed or ormied name of Mmp‘d agent and tdia I applcanie [NOTE: Ragiatarad Agent quired when o JOATE
7
FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O peite TITLE [ ¢hange [ Addition
HAME NEWCOM, SCOTT G NAME -
STREET ADORESS | 200 LINDELL BLVD STREET ADDRESS
CITY-$1-2P DELRAY BEACH, FL 33483 CITY-57-21P
TITLE ) Dalete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZP
TITLE [ petere TITLE [ Change 7] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS

CHTY-ST-2P Ciry-g1-2IP QYA T]D MFN'-
TITLE [ Detete F TITLE WN\J L R BIRVESEE T ornge O] Addition

NAME NAME .
STREET ADDAESS STRELT ADCRESS \.’0 [ ‘9/

CITY-SF-2P CITY-§1-2p i

- LN AW i -
TITLE O pelete s [ Change [} Addition
NAME NAWE
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 1 Delere TITLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 1P

11, | hereby certify thal 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 true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 444% (> W //‘//cJ;zw7 S 9T

smununa TYPED OR PRINTED NAME OF syﬂﬁtyﬂnmms MEMBER, MAWAGER, OR AUTHORIZED REPRESENTATIVE 7 Date * Dayime Phone #




