2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000114145

1. Entily Name

ALL TRADING GROUP LLC

TALLfSTAfe Vo
Principal Place of Business Mailing Address 14 QS’!“FU;" > f’/; E
T4833-SH-HGE-SREET Chrlop
MM L3318 MiMEF—33187 104
R P R 71 DR MDA AL
08 5.3 a0 ade | same.
S_g, . #: ate. 8 Sulie, Apt. #, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State -~ City & State 4, FEI Number Applied For
am:, FC 20-8293221 Not Applicable
gz J (/ 5 Country o Country 5. Certificate of Stats Desired [ 3&59.22; L‘:f:'j“"”a'
6. Name and Address of Current Registerod Agent 1. Name and Address of New Roglstered Agent
Name

FERREIRO, ALFREDO
1
AN FT33487

Streat Address (P.O. Box Number is Not Acceptable}

1800 S0 27 Gl sk 4&3

o [ iga)

FL | 5%

8. The above namad antity submits this statamsnt for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or pnntad nama of ragistangd agent and utle if applcable, (NCTE: Registered Agent signature raquirad whan remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 3 pelete TILE DOchange [ Addition
NAME FERREIRO, ALFREDO NAME o A -S‘}f . q 05
STREET ADDRESS | 1B38-6W=+66-5FRE&T— STREET ADDRESS ?O 0 s 27 ’
. L3
CITY-§7-2IP MTANT, FL 3318 7— CITY-§T-21F [ [ @] o) Fo 3 5 / ’fS
TME O oelete TMLE 7 [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE O elete TMLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2p CITY-ST-2IP
Tme 3 Delets TME [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- T T T
Bt P B33P — e B0 e
TmE [ oelete TMLE e Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY- ST-2IP
TME [ Delets TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2IP
11. | hareby certify that the information supplied with ti)js filing doeg notjqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report is true and accurate and
limited liability company or tha recaiver

SIGNATU RE:GI\\

have
ecute this

éhe same legal effact as if macie under oath; that | am a managing membar or manager of the
apont as required by Chaptar 608, Florida Statutes.

¢
SIGNATURWED OR PRINTED NAW BIGNING Wﬂl"ﬂ

, ORt AUTI

REPRESENTATIVE Date Daytma Phone 4




