FILED
2008 LIMITED LIABILITY COMPANY Apr 11. 2008 8:00 am

ANNUAL REPORT )
ecretary of State

1. Entity Name 04-11-2008 90175 022 ***138.75
| & | TRADING, LLC
Principal Place of Business Mailing Address
4851 WESTON ROAD STE 153 4851 WESTON ROAD STE 153
WESTON, FL 33331 WESTON, FL 33331 60021877
i . #, X ite, . #, ate.
Suite, Apt. #, stc Suita, Apt. #, atc 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $5'00 A_.ddllhnal
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FOWLER, C
4851 WESTON ROAD STE 153 Street Address (P.O. Box Number is Not Acceptabla)
WESTON, FL. 33331
City F L | Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or pruied name of regsterad agant and tdls 4 apphcabia. {NOTE: Ragssiared Agent signalre raquered when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payables to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR O3 Detete e DicChange [ Addition
NAME FOWLER, C NAME
STREET ADDRESS | 4851 WESTON ROAD STE 153 STREET ADORESS
oFy-sk-20 |-'WESTON, FL 33331 CITY-ST-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ABORESS
CITY-ST-21P i CITY-S81-2P
TITLE 1 Delste TITLE [ Changa ] Addttion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2If
TITLE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ‘ £ Detote E O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP CITY-S1-2P
THLE O Belete TITLE (O Change [ Addition
HAME RAME
, STREET ADDRESS STREEY ADORESS
“CiTy-s1-2P CITY-ST-ZP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signatura 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 reggiver or sustee empowerad to execute Whis repoit as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 @L
BIGNATURE AND TYPED OR PRINTED NAME &F MEMBER, ER, OR AU RESENTATIVE Date Daytvme Prone ¢




