2007 LIMITED LIABILITY COMPANY FILED
* _ANNUAL REPORT (AR) May 15,2007 8:00 am

DOCUMENT # L06000091947 Secretary of State
1. Entity Name
05-15-2007 90151 046 ****55.00
SWISS TRADING PARTNERS, LLC
Principal Placo of Business Mailing Addross
19683 BOCA GREENS DR. 19683 BOCA GREENS DR.
BOCA RATON FL 3498 BOCA RATON FL 3498
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #. clc 15t MOORE CR2E083 (10/06)
City & Slaie City & State 4. FEl Number Applied For
& Not Applicable
Zip Counlry Zip Country - . $5.00 additional
5. Cerlificate of Status Daesired ﬂ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

- Name -

?ggB%NBEgbﬁF\RéRNEZENS DR. Streel Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498

Cily FL Zip Code

8. The above named enlily submits lhis statement for the purpose of changing its registered offica or regisloréd 'agenl. of both, in the Stale of Fiorida. 1 am familiar with, and accept
the obligations of registered ageril. - R

SIGNATURE
N ©'. Sigualute, typed or prinled Berme of registered aqent ang bk t appicable. {NOTE: Regrsterec Apent signause reauirea when remstaung) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detete 1E O Change [ Addition
NAME BRUNNER, FRANZ NAME
STREET ADDRESS | 19683 BOCA GREENS DR. STREET ADDR $§
Iy -S1-2iP BOCA RATON FL 33498 CHY-ST-21p
fITLE [ Delete TTE [ change ] Addition
NAMI NAME
STREET ADDRESS SIRFT ADDRI 8%
CITY-8T-21P CIY-SI- 4P
me | - o——— - [lDetale — M TS T o Chemge—— S Aduition
NAMEH—M_‘N—l T o ) coooTT/ T T MEAM‘E“ ] - -
STREET ADDRESS STRIET ADDRI S8
CITY-S1-2IP CHY-SI-71P
TITLE 1 oelete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIRLETADDHRESS
CITY-S1-21P CIY-ST-2IP
TILE [ oelete NE [ Change [ Addilion
NAME NAME
SIREE] APDRESS SIREET ADDRE 58
CIy-31-2IP GIIY-sI-7IP
TITLE O celele I5LE [C) Change  [J] Addition
NAME NAML
SIREET ADDRESS SIRFET ADDRESS
CIY-S1-21P GITY-$1- /1P

11. | hereby certify that the informalion supplied with this filing doas not qualify fer the exemptions contained in Section 119, Florida Slalutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have Lhe same legal effect as if made under cath: that | am a managing member or manager of the
limited liabikity company or the receiver or Irusiee empowered {0 exocute this reporl as required by Chapler 608, Fiorida Statules.

SIGNATURE.é’/ e it 4‘/2-;‘/07‘ 75%-464-32/2

SIGNATURE AND TYPED OF'PRINTED NAME OF SIGNING MANAGI?GG MEMBER. MAMAGER. OA AUTHORIZED REPRESENTATIVE Dare Caytne Fhone #




