FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000107652 035-01-2008 90029 016 ***138.75
1. Entity Name
SENECA TRADING LLC
Principal Piace of Business Matling Address )
10200 NW 25 ST, SUITE 205-1 10200 NW 25 ST, SUITE 205-1 B 0 0 3 72 1 1 '
MIAMI, FL 33172 MIAMI, FL 33172
e RGN
Suite, Apt. #, atc. Suite, Apl. #, atc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
74 “324‘ %ils Not Applicable
Zip Country Zip . Gountry 5. Certificate of Status Desired O '?5'00 Additional
es Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
1 SERRANO, ANTONIO PD
. 2005 SW 125 CT. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
i
. City FL | Zip Code

' | 8..The above named antity gubmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i, [ _ the obligations of registersd agent.

.

. § 'SIGNATURE

Signature, typed ar printed name <f regi agsnt and bl if {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE PD O Delete TILE [ Change  [] Addition
NAME 'SERRANO, ANTONIO PD MAME e -
SIREET ADDRESS | 2005 SW125CT STREET ADORESS
Y -ST-a1P MIAMI, FL 33175 CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TILE [ Detets TITLE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ velete e Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITy-5T-21P CITY -57-IIP e -

11. | hereby cartify that the information supplied wilh this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurae-#nd tRat my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receivaref rustee pmpowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: A 9/ 4/5 F Bpt g5

SIGNATURE AND TYPED-QRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dats 7 Daytane Prone #




