FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000044830 01-14-2008 90047 037 ***138.75

1. Entity Name
PRESTIGE CAPITAL TRADING, LLC

Principal Place of Business Mailing Addvess vuuvi1490
1816 WILDCAT COVE DRIVE 1816 WILDCAT COVE DRIVE '
FORT PIERCE, FL 34943 US FORT PIERCE, FL 34549 US
B e IGO0 DA R
Suite, Apt. #, etc. Suite, Apt. #‘. etc. 01072008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4, FEI Numher Apptied For
lo.- ""6 ’I‘S' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] giggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent
- - Name

SOFEN, GARY A

1816 WILDCAT COVE DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34949

i ] City FL Zip Code

T n

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
the obtigations of fegdistered agent.

SIGNATURE :
Signaturg, lypsd or printed name of regisiared agent and tiie if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
; FILE NOWI!! FEE IS $138.75 Make check payable to

. After May 1, 2008:Feo will bo $538.75 Florida Department of State
9. ;e.-.' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

- THLE MGRM - . 3 Delete TALE (O Change  [] Addition
NAME SOFEN, GARY A NAME
STREET ADDRESS | 1816 WILDCAT COVE DRIVE STREET ADDRESS
CITY-8T-2IP FORT PIERCE, FL 34949 CITY-§1- 2P
TITLE [ vekete TITLE [ cChange ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2P
THLE [ pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CIY-ST-2IP CITY-SI-2P
THLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE (3 Dekete TLE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th re shall have the same legal effect as if made under oath; that | am a rmanaging member or managet of the
limited liabitity company or the receigly or trustee qm o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e 1 / ‘F/ 08  9i4-420-6127

RIGNATURE AND TYPED OR PRINTED u-s@mm; NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Prone #




