2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT #L07000094256 03-24-2008 90233 042 ***138.75
1. Entity Name
PORTSIDE TRADING LLC
Principal Place of Business Mailing Address ouUvivvuv
1850 SE 17TH ST, 1850 SE 17TH ST,
SUITE 300 SUITE 300
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
P B MR AR R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-LLC GR2E083 (12/06)
City & State City & State 4, FEl Numbaer Applied For
Dl ( 11 g—T 1O Not Appliceble
Zn_ o= | Lountry, _ ~fe_ . _ g Couty ‘5. Certficare ot Status Desirad " [2] Ei"ggimmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Nama
WRIGHT, PETER W
1850 SE 17TH ST. Street Address (P.0. Box Number is Not Acceptabls)
SUITE 300
FORT LAUDERDALE, FL 33316
City FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

- Signature, lyped or printed name of registered agent and ttle If applcatle.

(MOTE: Registerad AQont SiQnalurs iaquired when rnslatng)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fao will be $538.75

= 3 T

) " Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TME MGRM 7 Detete TALE [Cchengs [ Addition
NAME HUDSON, HARRIS W NAME

STREET ADDRESS | 1850 SE 17TH ST,, SUITE 300 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-2IP

TITLE MGRM 3 peleta TITLE [IChange [ Addition
NAME WRIGHT, PETER W NAME

STREET ADDRESS | 1850 SE 17TH ST., SUITE 300 STREET ADDRESS

GITY-ST-2IP FORT LAUDERDALE, Fl. 33316 CITY-81-21P

TME "MGRM " Delete TITLE - TTOthenge [ Acdition
NAME GENDLER, JASON NAME

STREET ADDRESS | 1850 SE 17TH ST, SUITE 300 ! STREET ADDRESS

CIFY-ST-29 FORT LAUDERDALE, FL 33316 CITY-§7-2IP

TILE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST- &P CITY-ST-ZIP

TITLE 3 Delete TME [O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2IP

TITLE 7 cetete TIE i [ Change_ [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

11. 1 heraby cartify that the information
indicated on this report is true and,
limited liability company or the res

SIGNATURE.:

plied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information -
curate and that my signature shall have the same legal aftact as if made under oath; that | am a managing member or manager of the
r oF trusteo empowerad (o axecute this report as required by Chapter 608, Florida Statutes.

Reter W.Wrght

319l G54-35-5800

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Fhona #




