File on or before May 1, 1998 or Limited Liabllity Company wilil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORE: DEF’A’:TMENT OF STATE ir“ I'Elﬁll]‘F SIATE %
2 ndra B. Mortham SECRETARY OF
ANNUAL REPORT r ) Secrelary of State VSN OF CORPORATIONS 4
1998 . DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98 MAR . 2 P" 3: l'l"
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE .
T ame an EW

of lelled Liability Company Lg 6 0 0 0 0 0 1 2 8 9

Ta. Prncipal Place of Busingss AGdress
LORAN FUTURES, L.C.

¥75485 OVERSEAS HIGHWAY 75485 OVERSEAS HIGHWAY
ISLAMORADA FL ISLAMCRADA FL
[Tﬁrlncipai Blacs of Business 28. Malling Address 3. Dalts Organized or Guaiied | 3. Stals of Formation
Suite, Apt. ¥, eic, Suite, AL ¥, alc. /1 1 /J 9908 FL
: 4, FEINumber '
65- o 73 730¢7 D Applied For
Ciy & State City & State [ et applicable
p oty 75 Towy . Date of Las! Reporl 8, Centificate of Status Deslred
StsL Addhlional Fee Hequired
0441
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Reglstered Agent/Otfice

Name

MARSHALL, JOHN A

75485 OVERSEAS HIGHWAY Sirest Address (P.O. Box Humber (s Not Acceptabie)

ISLAMORADA FL

“Suite, Apl. ¥ elc.

City Zip Code
FL
9. Pursuant to the provisions of Sections §08.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
#ts registered office or registered agent, orboth, in the State of Florida, ng® was autharized by affirmative vote of & majority of the members. | hereby accept the appeointmeant
as rogisiered agant, and accept the obligatio W m
SIGNATURE ﬁé DATE 9/95/ 98
(Rogsiored Agors st e Apponimenty (NOTE: Registered Aent signature required whan reinsiating)
10. Tivle Menaging Membe@lM 2Qars Business Strget Address ) City, State and Zip Code
o N

MGR | MARSHALL, JOHN A 75485 OVERSEAS HIGHWAY ISLAMORADA FL
MGR | MARSHALL, DOTTIE 75485 OVERSEAS HIGHWAY ISLAMORADA FL
MGR | MARSHALL, JOHN W 75485 OVERSEAS HIGHWAY IST.AMORADA FL

?Clﬂ%gj 449857~ —]
/ ;’9 ~~01006~~001
REEEIBE. TS wekn]Bg, 7T

|

J . Idahareby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. |further certify that the information
indicated on thls annual repori is true and accurate and that my signature shah have the samea legal eflect as If mada under oath; that | am a managing member or manager of the

limited liability gompany or the receiver or trustes empowarad to exgeuts this report a uired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an addrass. @
SIGNATURE: 2/b5/as  305-écy-ocoo

SIGNATURE AND TYPED ON"'FJTED NAME OF SIGNIN\MPNAGING MEMBER GR MANAGER Dale Dayume Phane &




