FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L07000042606
1. Entity Name 03-24-2008 90232 018 ***138.75
GHT TRADING, LLC
Principal Place of Business Mailing Address
2030 QUAIL ROOST DRIVE 2030 QUALL ROOST DRIVE
WESTON, FL. 33327 US WESTON, FL 33327 S
T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i ‘ Iil l

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For

20—~ 389339/ Not Appiicable
i Country Zp Country 5. Certificate of Siatus Desired [ ?i-ggqudmﬂi
‘e. Namao and Addrass of Gurrent Registerad Agent 7. Nams and Address of New Registered Agent
Name
Py
CORPORATION SERVICE COMPANY ‘ e — O%O'fak befjw ARO :; enborg
1201 HAYS STREET S8 um
TALLAHASSEE, FL 32301 HOOO dolly (3360 By
suike. 215 Scu:\‘Pw
City Zip Code
Ho \ly uwend FL | 3522 -2

8. The above named entity submits this statement for the purpose of changing its registered office or registered a@’em or both, in the State of Florida. | am familiar with, and accept

the obligations of 'sler‘e.d agent. éA.t,k N 720& /vﬂf‘ﬂ&. ?A 3}0&’

SIGNATURE S@\n,wped or prged nameu‘\ e o (NOTE: Regy AQent 3y P et whevh DATE
FILE NOW!! I'-'EE [} 75 Make chack payabls to
After May 1, 2008 Fee will be 8538 75 Florida Department of State
9. _ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM .. [ Detete TIMLE [JChange [} Andition
NAME TALEB, HUSSEIN NAME
STREET AMORESS | 2030 QUAIL' ROOST DRIVE STREET ADDAESS
CIY-ST-2P WESTON, Fl. 33327 GTY-ST-2P
THLE MGRM 1 Detete e OCmange [ Addiion
NAME TALEB, GINA NAME
STREET ABDRESS | 2030 QUAIL ROOSE DRIVE STREET ADDRESS
CITY-57-7P WESTON, FL 33327 CTTY-ST-2P
TE 3 petete TLE [ Change  [J Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-57-7P CTY-S1-2P
TLE O pelete TLE O cCharge [ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
TTY-ST-2P CITY-$T-2P
THLE ] etere e [ Change ] Addition
RAME ‘ NAME
STREET ADORESS STREET ADDRESS
SIY-SI-2P CITY-St-7P
TE [ vetete TmE O change [ Adcition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CIFY-ST-ZP CIFY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ m?‘é‘;/l_ﬂf ‘724.&5’) 3 /ﬂ{/oﬁ ?5Y 59243

PRINTED NAME OF SIGNING MANAGING OR AU Dete Daytme Phone #




