———|—After-May1,-2008 Feo wil bo $538,76- — .. —— -~ ... .. ...

. FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000112951 x 04-21-2008 90311 017 ***138.75
Ehinnclwlal:;; TRADE, LLLC ¢
Principat Place of Business Mailing Address
QULEVARD 100 SOUTH BISCAYNE BOULEVARD .
e o {gometol
LTS AR
02192008 No Chg-LLC CRZEDB3 {(12/07)
DO NOT WRITE IN THIS SPACE R AooTeS For
26-0514021 Not Applicable
_ 5. Ceriicate of Stalus Desired [ 2958-2203?;‘,“““3'¥

6. Nams and Address of Current Reglsterad Agent
OSHINSKY, JEFFREY M :
2200 MUSEUM TOWER : Do NOT WRITE
150 WEST FLAGLER STREET
MIAMI, FL 33131 IN THIS SPACE

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
tha abligations of registered agent.

SIGNATURE

Swgnature, lyped of pAmied name of registered agent and bile il applicabke {NOTE: Reg Agent requed when DATE

FILE NOWI!1! FEE IS $138.75

. ' MANAGING MEMBERS/MANAGERS
TITEE MGRM
NAME FINANGIAL MARKETS LLC

STREET ADORESS | 100 S BISCAYNE BLVD STE 800
CITY-ST-2IP MIAMI, FL 33131

TILE MGR

RAME HOLLO, JEROME

STREET ADDRESS | 100 S BISCAYNE BLVD

CiTY-ST-2IP MIAMI, FL 33131

IME MGR

NAME HOLLO, WAYNE

STREET ADDRESS | 100 S BISCAYNE BLVD

CITY-ST-2IP MIAMI, FL 33131 | DO NOT WRITE
B IN THIS SPACE

STREET ADDAESS
CITY-S§T-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21IP

TITLE

NAME

STREET ADDRESS
CiTY - 5T-2if

=%

14. | heraby certify that the informati upplied with this filing doas not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further cartity that the information
--~-indicatad on 1his rapod is true a ccurate and that mygigngture shall have the same legal ellect as il made under oath; that | am a managing member or manager of the
limited liability company or the rdcdiver or trustee em redfto execfita this repor as required by Chapter 608, Florida Statute:

« %[’rd

SIGNATURE: / ;

BIGNATURE AND TYPED ﬁINTED NAME CF SIONING MANAGING us#n‘!\na AUTHORIZED REPRESENTATIVE Date Daytime Prong #

7/




