- FILED
. 2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

) ANNUAL REPORT o °S
— ' ecretary of State
DOCUMENT # L06000067346 ~ ‘ 04-23-2007 953272 033 ***%50.00

1. Ertiy Name
| & | TRADING, LLC

Principal Place of Business Maiiing Address
4851 WESTON ROAD STE 153 4851 WESTON ROAD STE 153
WESTON, FL 33331 WESTON, FL 33131
B R A A A
Suite, ApL. W, efc. Suite. Apl. #. etc. 04162007 Cha-LLC CR2E083 (12/06)
City & Slate Clty & Siate 4. FE! Number Appliad For
Not Applicable
o Country 2p Couniy 8. Certificate ol Stalus Desired O $5.00 Additional
Fes Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
FOWLER, C
4851 WESTON ROAD STE 153 Sueel Agdiess (P.O. Box Number is Not Acceptabie)

WESTON, FL 33331

City FL I Zip Code

B. Tha above named enily submits Ihis statemant lor the purpose of changing its registared oHice or registered ageni, or both, in the State of Forida. | am familar with, and accept
tha obligationa of registered agant.

SIGNATURE .
. lyped o orndad Asme of 1epsterect 808N NG hite it ADphcable {NOTE Aegiered Agent Rpnaiae requr ¢d whis renalasng) DATE
Fillng Feo I1s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR 0 beieze LE O Crunge [ Addizion
NALE FOWLER, C NAME
STREET ADDRESS | 4851 WESTON ROAD STE 153 STREET ADDRESS
CITY-ST-29 WESTON, FL 33331 LTy - 51-29
ng [ Deleie TRLE O Crange [ Adddion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T- 2P CiTy.S1-2P
TITLE [ Detere TIRE [ Change  [J Addilin
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 79 CmY-S1-2%
TILE O Delere TME [JChange [ addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CiTY-51-7P oy -§t-2e
TINE O bene ng O Crange [ aadiion
NAME NAME
STREET ADDAESS STREET ADDALSS
cTy-51-2P CITY- ST-2p
Tme O beige TIRLE O Changs  [J Addiion
HAME NAME
STREET ADDRESS STAKET ADORESS
ciry-51-1¢ ciY-SI-

11, | hereby centify that the information supplied with this fifing does not quality for the axemptions contained in Chapter 119, Florida Statules. | further cenity that the infarmation
indicated on Ihis report is true and accurate and that my signature shall have Ihe sama legal effect as il made under cath; thet | am a managing member of manager of the
limited liability comparry or the receiver or irustee empo; to exscute this fedort as requited oy Chapter 608, Florida Statutes.

SIGNATUR s Lo %/L;f? (679//55/‘ - 754

SIGNATYI TYPED OR PRINTED HAME DF SIGHNING MANAGING M EMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Ceywme Phona #




