FILED

s Apr 15,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT #L07000098715 (03-18-2008 90173 043 ***143.75

1. Entity Name
AMC TRADING, LLC

Principel Place of Business Mailing Address

72 SOUTH PALMAVE, 72 SOUTH PALM AVE, 30 0 03911
SARASOTA, FL 34236 SARASOTA, FL 34236
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City & Staie City & State 4, FE| Number Applied For
Samsota 26- 1t bh4 ©F ~ Not Applicati
Zo Countey Ze 3422 Countey 5. Certificate of Siatus Desired 265020 Additionsl
8. Name and Address of Curnm Regiatered Agant 7. Name and Address of New Registered Agemt— ~—~ =
Name
CHOKR, LARUE
72 SOUTH PALM AVE, Street Address (P.O. Bax Number is Not Acceplable)
SARASOTA, FL 34236
City FL l Zip Code
8. The above namad antity submits thi mani for the purpase ping its registered ollice or registered agent, or both. in the State of Forida. | am tamiliar with, and accept
lha obhgatncm of registered age .
3/14/08
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FILE NOWI! FEE |3 $138.75 Make check payable to
of May 1, 2008 Fee will bo $538.75 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES !
T MAMNAGING MEMBER - -3 peles T - - O e D Aosimn
e ALy CHOK R e
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STREE ADDRESS: STREET ADORESS
Giy-S1-2° ar-st-ap
- ) £J Dele T - T Dcrge  [Jaodiion
NAME Namg
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an.sta | e -St-np
1. I hereby certily that tha information suppl this filing does not quahly Inf the axemplions contained in Chaptar 119, Potida Siatutes. ) further certily lhal the inlormation
< ingicaied on this report is rue end a that my signature shall have iagal allect as i mada under oalh; that | am a menaging member of manager of the - -
- limiled Inabnhly comparty of tha receive, 8 empowered 10 8 this rapon s required by Chapler 608, Rorida Statutas.
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