FILED
2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000119355 01-15-2008 90016 005 ***138.75
1. Entity Name
M3 TRADING LLC
Principal Place of Business Maiting Address q “ U U bt
941 NW 136 AVENUE 941 NW 136 AVENUE
MIAMI, FL 33182 MIAMI, FL 33182
S AUUUICARIOD A AEM SRR
Suite, Apl. #, elc. Suite, Apt. #, aic. 01052008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| Number Applied For
KO ~ 6‘70% F7 oL __|Not Appiicable
zip” Couniry e i Couniry 5. Cartificate of Status Desired (] gg.ggq‘.;s:;tional
€. Namo and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name

REYES, ARMANDO
941 NW 136 AVENUE Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33182

City FL I Zip Code

8. The abova named enlity submits this statement for the purpese of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, fyped or printed name of regisiered agent and stle il appacable (NOTE: Regrsiered Agen signature requised when reinstating) DATE

[ S % -

Maks chock payabla o -

rida Departmer 9'_£St3l°

FILE NOWIl! FEE IS $138.75 et
After May 1, 2008 Fee will be $538.75 : ,J" .

‘

% MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR 3 Detete TILE [ Change [ Addition
NAME MOHAMAD GONZALEZ, AMED H NAME

STREET ADDRESS | 941 NW 136 AVENUE STAEET ADDRESS

CITy-ST-21P MIAMI, FL 33182 CITY-ST- 2P

TITLE MGRM O Detete TITEE [J Change  [] Addition
NAME MARTINEZ GRATEROL, ENIOC C NAME

STREET ADDRESS | @41 NW 136 AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33182 CITY-ST-21P

TITLE MGRM O elele TITLE O Change [ Addition
NAME MARTINEZ GAMBOA, CARLOS A NAME

STREET ADDRESS | @41 NW 136 AVENUE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33182 CITY-S7-21P

TMLE MGRM [ Delete e [ change [ Aadition
NAME MAZZONE MONTICELLI, FRANCISCO G NAME

STREET ADDRESS | 941 NW 136 AVENUE STREET ADDRESS

CIFY-ST- 2P MIAMI, FL 33182 CITY-ST-ZIP

TILE ] Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CITY-ST-2IP

TITLE [ Delele TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart is Irug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as raquired by Chapter 608, Florida Statutes.

/47 ARMALLOO £S
SIGNATURE( ) vy Ric1sereD Hes onfopfor  (300)dde — 4eed

SIGNATURE™AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DOayime Phone 8




