FILED

2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L07000044621

1. Entity Name
JVW TRADING, LLC

01-09-2008 920019 008 ***138.75

Principal Plage of Businass Mailing Address B D U ” 0 4 1 q

230 PINE AVENUE 230 PINE AVENUE '

SUITE A SUITE A

OLDSMAR, FL 34677 OLDSMAR, FL 34677

B AR A AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEY Number Applied For

64— 095K 7?7 Not Applicable

ap Country ae Cournry 5. Certificate of Status Desired | Ei'ggql‘:\i?:;mm*

6. Name and Addreas of Current Registered Agent

7. Name and Addresa of New Registered Agent

REDDISH, MAXIE D
28100 US HWY 19 N.
SUITE 507
CLEARWATER, FL 33761

Name

Toel R VAN We2emdwl—
Street Address (P.0. Box Number is Not Accaptable)
/132 i fng Fiarbn— b

gy
City fpﬁ’fm MQ{J‘Q,W‘ FL Z'g 3?3)83

the obligations of registerad agent

SIGNATURE — | }{]]’LU}‘M’

B. The above named entity subimits this s‘alemem tor the Zuposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, andg accept

f{‘f/ﬂo’/

Sigrature. typed or printad mafmnmaummﬁrﬂ apphcable. (NOTE: Regmisrad Agent signature raquired when rexstating)

|

FILE NOWIIl FEE IS 3&.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS / MANAGERS

30, ~ ADDITIONS | CHANGES

TMLE MGRM ] Delete TLE [J Change [T Acktition
NAME VAN WEZEMAAL, JOEL R NAME

STREET ADDRESS | 230 PINE AVENUE, SUITE A STREET ADDRESS

CITY-ST-2P OLDSMAR, FL 34677 CITY-ST-2IP

TME [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS SIREET AUDRESS

CITY-ST-2IP CIlY-ST-2IP

THLE [ petete THLE [ Change [ Addition
RAME NAME

STREEF ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-51-2IP

TINE [ Delete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Dekete TME O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CIrr-$1-2IP

TMLE [ delete TOLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

11. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this report is frue and accurate and that my signature shall have the sams legal effect as if made under oath; that 1 am a managing member or manager of the
fimited Lability company or the receiver or trustes & rad to axecute this rapor as required by Chapter 608, Florida Statutes.

SIGNATURE: J (\,\) w

?M”K PeF T e

MMNREMDTYPEDDRfRVfTEDNMEW !l*lllﬂ NG

OR AUTHORIZED REPRESENTATIVE Date Daytsme Phone #

t



