FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000076490 04-18-2008 90151 027 ***138.75
1. Entity Name
TRADE REALTY COMPANY, LLC
Principal Place of Busingss Mailing Address 5 0 !
12100 WILSHIRE BLVD., SUITE 250 12100 WILSHIRE BLVD., SUITE 250 0 0 4 4 2 4
LOS ANGELES, CA 90025 LOS ANGELES, CA 90025
S S IR AR EAT ARG
Suite, ApL.#. stc. Suite, Apt. #, efe. 01082008  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
W[ Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O Eese'gg, lﬁidci‘tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DUNKEL, GARY M ESQ.

777 SOUTH FLAGLER DRIVE, SUITE 300-E Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, lyped of Orinlad name of regisiared agent and ke if applcabie. (NOTE: Registerad Agen! signature required whern reinstanng) DalE

FILE NOWI!! FEE IS $138.75 . : "Make cl}eél{,payable to .
After May 1, 2008 Fee will he $538.75 : .. Florida;Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE 1 Delete e YR O Crange  [ndAddition
NAME RAME Lichaveh N ot “““"‘\ A
STREET ADDRESS STREETADDRESS | . g0 © Wi \Snive QAvA #7250
CITY-ST-2P s . ) CITY-S7-ZIP Los Avarells, CA G oOLS
TITLE O Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7 peiee TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2iP CITY-ST-2IP
ThHLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TILE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZIF
TITLE 7 Dalete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CRY-ST-ZiP CITY-ST-ZIP

11. | hereby centify that the information s
indicated on this report is true and #Ci
limited liability company or the r

ieg with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: / ﬂf\df\akﬂ( NNH«&M‘ Pres . 4 fv!o ® 3[“"5%’:} 3o

SIGNATURE AND TYPED OR’R‘{TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




