FILED
2007 LI NNUAL REPORT Y Apr 05,2007 8:00 am

DOCUMENT # L06000092256 ecretary of State
1. Enlity Name 04-05-2007 90027 020 ****50.00
BANDB MARKET TRADERS LLC
Principal Place of Business Mailing Address
453 LAKE DR. 453 LAKE DR. bYU L1
OCALA, FL 34472 OCALA, FL 34472
LR R D AR AL
2. Principal Place of Business - No P.O. Box # 3. Mailing Address E i i
Suite, Apl. #, elc. Suite, Apt. #, elc. 03202607 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| Numbet Applied For
Not Applicable
Zip Countey ap Couniry 5. Ceriificate of Status Desired [ ?g'g&::"r:dmma’
6. Name and Address of Current Registerad Agent 7. Nama and Add of New Registered Agent
Name
REMPE, WILLIAM H JR.
453 LAKE DR. Street Acdress {(P.Q. Box Number is Not Accepiable)
OCALA, FL 34472
City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of regisierec agent.

SIGNATURE -
e, typad o prnted name of regiensd agent and (ite § epplcabie. {NOTE: Agent OCRMet DATE

Filing Fee Is $50.00 Make check payable to

Due by Mhy 1, 2007 Florida Department of State
9. . ‘ . MANAGING MEMBERS fMANAGERS 10. ] ADDITIONS } CHANGES
e {MGR 3 Detete e O crange [ Asdition
NAME REMPE, WILLIAM H JR NAME
STREET ADDRESS | 453 LAKE DR. STREET ADURESS
CITY-ST-ZIP OCALA, FL 34472 COY-ST-7P
TILE MGR [ Detete THLE [J charge [ Acoition
HAME REMPE, BEATRICE T HAME
STREET ADDRESS | 453 LAKE DR. STREET ADDRESS
CITy-81-21P QCALA FL 34472 CI¥Y-S1-21P
TnE [ Oetete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P cIrY-ST-2P
TLe {1 Delete TiLE [J change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-ST-2IP CTy-Si-op
THLE O Detete TLE [ Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADURESS
Cy-ST-2P CIVY-S1-2P
ITLE O Dete TLE 1 Crange [ Adcition
NAME NAME
STREER ADDRESS STREE] ADDRESS
CITY-ST-2P CIFY-SI-2P

11. I hereby certity thal the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes_ | lurther certify that the information
indicaled on this report is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am & managing member or manager of the
limited tiability company or the receiver or frustee empowere 10 execute this report as requirec by Chapter 608, Florida Statutes.

Wf//fd’:” JL/ /l?f’m e
SIGNATURE: Ll $AE D111 00 7] AL fo 352 bpp 0652
SIGNATURE MAME OF ] o Date Daytrme Phone ¥

AND TYPED OR TATIVE




