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..2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000090736

1. Enlity Name

TRADERWISH, LLC

Prncipal Place of Business

1607 LAKE ELLA DRIVE
TALLAHASSEE, FL 32303

Maiting Addrass

1607 LAKE ELLA DRIVE
TALLAHASSEE, FI. 32303

FILED
Apr 17,2008 08:00 A
Secretary of State
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WISHNIA, DAVID
1607 LAKE ELLA DRIVE
TALLAHASSEE, FL 32303

o : P ' c . 04132008 No Chg-LLC CR2E083 (12/07)
DO : N OT WRITE I N TH IS S PAC E ’ 4. FEI Number Applied For
. N : 20-5731320 Not Applicabie
. ! 5. Certificate of Status Desired [0 gese'ggu‘:?:di”""al
6. Nome and Addrass of Current Registered Agent ;“‘i,_ i ”, ’w‘ "; g
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SIGNATURE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ts ragisterad office or registered agent. or both, in the State of Flgrida. | am iamiliar with, and accem

Signatura, iypad or panted name of registered agent and 1l il applcabls

(NOTE: Registered Agenl signature required whan reinstating)

DATE

FILE NOW!! FEE IS $138.75

Aftor May 1, 2008 Foo wlll be $538.75

e e

5010850027007 138, 75

MANAGING MEMBERS/MANAGERS

TTLE

NAME

STREET ADDRESS
CITY-ST-20P

MGR
WISHNIA, BERNARD '
1607 LAKE ELLA DRIVE e
TALLAHASSEE, FL 32303

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGR

WISHNIA, DAVID

1607 LAKE ELLA DRIVE
TALLAHASSEE, FL 32303 ;

TBLE

NAME

STREET ADDRESS
CIry-sr-2p

TILE

NAME

STREET ADDRESS
CiTy.57.20P

TITLE

NAME

STAEET ADDRESS
CITY-8T-21P
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STREET ADDAESS k N
CIFY-ST-29 -
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11. | hereby certify that the information supplied with this filing does not quaify for the examptions contained in Chapter 119, Flonda Statutes. | further certify that the lnformallon
indicatad 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 lfability company or the recewver or trustee empowered o execute this repert as required by Chapter 608, Fiorida Siatutes.

SIGNATURE: %mm W

Y/urp §

SIGNATURE AMTYPEIJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




