2008 LIMITED LIABILITY COMPANY .
AMENDED ANNUAL REPORT el B R

DOCUMENT # L07000094128 -7
1. Entity Name
FLIGHTSTAR TRADING LLC 080EC-2 PM 2:Lb
SECRETAWY .7 HIATE
Principal Place of Business Mailing Address TAL‘ ﬁri :'\S <IL T LURiﬂA
1001 WEST CYPRESS CREEK ROAD 1001 WEST CYPRESS CREEK ROAD
SUITE 410 SUITE 410
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
: T SO ST S AR W
Suite, Apt. #, elc. Suite, Apt. &, etc. 11242008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
26-0902830 Not Applicable
Zp Couniry Zip Country 5. Cerlificale of Stalus Desired TR, ?ei‘g‘?q ngtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

"‘)om(\(bz‘-? { TJoaha H

23 PLACE Stregt Address (P.O, Box N mber is Not Acceptghle)
\ O\ Lg,i. ( “1‘#‘235 z e @,Q

Sate . Yo

Zip Code
e ek Laududole - FL [25%0q
8. The above named enlity s its this statemery for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am famlhar with, and accept
-~
[24/
SIGNATURE 2 * —— W24 [ 2008
i }J.lre. typed o printgf! name of registered agent and title if apphicable. (NOTE: Registered Agent signatura required when reinsiating) DATE

Make check payable to

Amaended AR is $50.00 Florida Department of State

9. N MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
TITLE O pelete TIE 6V\ &hanne [ Addition
NAME NAME
\!\c!e.ﬁjcu‘ Y%
STREET ADDRESS TREET ADDRE
STREET ADCRESS \oo p*"Q.Ss' e.aJA Q-Q Sﬂ.‘t\o
CITY-5T-7P CITY-ST-21P L _Au
TTLE m’\mm TITLE |:| Change E] Agdition
NAME NAME — == 1 e ] ww Ry 4 1 l-—' |
Ll _..l - n._z _.l Lt r
STREET ADDRESS STREET ADDRESS 1 1 S"‘““U 11 | ':, —J *#55 I-.i D
CiTY-§7-21P CITy-ST-2P U2 de
fITLE [ Delete TIE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-7iP
3ITLE O Delete TIME [Jchange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TME I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-ZIP
TITLE [ Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

itndhys filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerify that the information
Ry signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
er or trustee empghwered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and &
limited liability company or the recet

) —— 3o

SIGNATURE: . ‘?o\nr\a_.dm. \\)qulu(l?(ﬁﬁ\%ﬁ §05‘J’

BIGNATUREfD TYPED DR}H«’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytl'nﬂ Phone ¥ e’,\k‘




