2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT #L07000067265

1. Entity Name

DEMI! TRADING L.L.C.

01-14-2008 90046 004 ***138.75

Principat Place of Business Mailing Addrass
548 W 18TH STREET 548 W 18TH STREET
HIALEAH, FL 33010 US HIALEAH, FL 33010 US 60001373
o P e LR T
Suite, Apt. #, alc. Suite, Apt. #, etc. 01072008 Chg-LLC . CR2E083 (12/06)
City & Stata City & State 4. FEl Number . . Applied For
ﬂ Q ’O Y‘¥ 6? 60 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired .| ?:'ggl:}f:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registerad Agent
Nama

BURMAN, ALICIA M
548 W 18TH STREET
HIALEAH, FL 33010

Street Address (P.O. Box Number is Not Acceptabla)

City FL l Zip Code

8. The abova namaed eniity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agert and title of applhicable (NOTE Registered Agent signature 1equired when reinstating) DATE

FILE NOWIIL . FEE IS $138,75
After May 1, 2008 Fee will be $538.75

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR . 1 Delete 1LE D Change [ Acdition
NAME BURMAN:ALICIA M NAME

SIREET ADDRESS | 548 W 18T i STREET STREET ADDRESS

CIY-57-2IP HIALEAH, FE 33010 CITY-S1-71P

TiLE MGRM O Delete IhLE O chenge [ Acdtion
NAME OFMAN, SANDRA F HAME

SIREET ADDRESS | 548 W 18TH STREET STREET ADDRESS

CITY-5T-217 HIALEAH, FL 33010 CIy-51-2IF

TIE O oelete 1ILE [O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-$7-2IP

1ITLE [ Detete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-SI-2IP

TITLE [ Delete TITLE ) Change [ Addition
NAME NAME

STAEET ADDAESS SIREET ADDRESS

CiTy-5T7-21P CITY-ST-ZIP

TITE U Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP Cy-s1-28

41. | hereby certify that the information supplied with this filing does not qualify for the

indicatad on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liahility company or the receiver or trustee empowered 1o execuls this repo

SIGNATURE: ¥ Q&ﬂiq %MUmum

exernptions contained in Chapter 119, Florida Statuaes. | furthar certify that tha information

rt as required by Chapter 808, Flerida Statutes

BIGNATURE AND TYPED OR PRINTED N‘AME OF SIGNING MANAGING MEMLER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Prone #




