2007 LIMITED LIABILITY COMPANY Jul 09,%1()16%]2)3:00 am

DOCUMENT # L06000079556 Secretary of State
1. Entity Name 07-09-2007 90113 034 ****50.00
PERE TRADING GROUP, LLC
Principal Place of Business Mailing Address
4731 SW BRANCH TERRACE 4737 SW BRANCH TERRACE gyam>-
PALM CITY, FL 34990  US PALM CITY, FL 34990 US .
S S oS [Wa EKE MR AR AT AU ERAR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number _ Applied For
Fo-5314¢ 3¢ Not Applicable
Zip Couniry zip Country 5, Cenificate of Status Desired d0 E:ggq::‘:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI BEACH, FL 33139
City FL I Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
. typect or printed rame ol regestered agant and title if appbcable. (NOTE: Registered Agent signature required when reinslating) DATE
Flllngoe is $50.00 Make check payable to
Due _I:y ptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ pelete Tng [ change [ Addition
NAME PERE, DAVID NAME
STREET ADDRESS | 4731 SW BRANCH TERRACE STREET ADDRESS
CIry-st-ap PALM CITY, FL 34980 CITY-51-2P
me [ vslete Tiie ClChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cIry-51-2p
e O3 Dekete TMEe (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O Delete TLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
M [ etese TLE O Change [ Addilion
HAMF HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ) O elete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CIY-ST- P

11. | hereby certity that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted 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 empowerad 10 execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: @é«.’x—ﬂ %‘3— D""-‘é ﬁ«"ﬁ 7A{U7 27 E5C-97F 2
BHSNATURE AN Date

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIYED REPRESENTATIVE Daynme Phona #




