FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000104477 03-06-2008 90248 039 ***143.75

1. Entity Name

PORTAL TRADING SOLUTIONS, LLC

Principal Place of Business Mailing Address b U U 14914

9425 B6TH AVE NORTH 9425 86TH AVE NORTH o

SEMINOLE, FI. 33777 US SEMINOLE, FL 33777 US ‘ o

Suite, Apt. #, etc. Suite, Apt. #, elc. 03042008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20-5809309 Not Applicable
Zip Country Zip Country - . /- $5,00 acditional
5. Certilicate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - o TT T T T [ Name — - - 7 - -

AILY, ROSA BELA

9425 86TH AVE NORTH Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33777

City FL | 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 tamiliar with, and accept
the obligations of registered agent.
F I Py ‘ ]
SIGNATURE - M : '
- * ' 1 Signature, typed of printed nama of registered ageni and tie if appicabla, (NCTE: Regislered Agani signatura required when ranstating) . . DATE
- FILE NOW!! FEE IS $138.75 ‘Make check payable to;
After May 1, 2008 Fee will be $538.75 Florida Department of State
_ o Plme i e

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ petete TITLE [} Change [T Addition

NAME AILY, ROSA BELA NAME

STREET ADDRESS | 9425 86TH AVE NORTH STREET ADDRESS

CITY-§T-2P SEMINOLE, FL 33777 CITY-ST-21p

TIE MGRM ﬂﬁwm TILE [ Change (T Addition

NAME LEEVER, MARK FRANCIS NAME

STREET ADDRESS | 9425 B6TH AVE NORTH STREET ADDRESS

CITY-§7- 2P SEMINOLE, FL 33777 CITY-57-2P

Tme CJ Delets e O change O] Addition

NAME NAME - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIILE 0] elee TINE : O change [ Addition

NAME i NAME

STREET ADDRESS STREET ADORESS

CIvY-ST-2P City-51-5P

TIE O oetete TITLE Ol Change [ Addition

NAME NAME

STREE¥ ADDRESS STREET ADDAESS

CHTY-5T-2P : GITY-S1- 2IP _ -

TmE 3 Detee | Rt O Change (3 Addition

HAME . . B RAME - ! s

STREET ADDRESS i STREET ADDRESS oo

CTY-ST-59 CITY-ST. 2P .

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated 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 ol the
limited liability company or t%\fer or tjg;empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2k l]hﬂ LLL 03Jok/pf  727- 39k -2

SIGNATURE AND mzf OR PRINTED NAME OF BIGNING uiumma’nsnnen, MANAGER, OR AUTHORIZED REPRESENTATIVE | el Daytime Phoe #




