2" and File on or before Sept. 29, 1999 or Limited Llabllity Company
FINAL NOTICE: will be dissoived.

LIMITE 1 LIABILITY COMPANY <SSR

ANNUAL REPORT

1999

FILING FEE| Annual Report $100.00 + 588.75 Corporalion Supplemental Feo + $400.00 Late Fee F STATE
$ 588.75 Make Check Payabie To: FIF:ERIDA [T)EPAHTMENT OF STATE TEEE%&EARSYFP FILLORIDA

TN e Axes T DOCUMENT # 1.96000001289

FLORIDA DEPARTMENT OF STATE
Katherine Harris F“'ED
Secretary of State

DIVISION OF CORPORATIONS 99 0CT 22 AMID: 19

1. Principal Place of Business Address

LORAN FUTURES, L.C.

75485 OVERSEAS HIGHWAY 75485 OVERSEAS HIGHWAY
ISLAMORADA FI, ISLAMCRADA FL
[ 2 Frine ol Pace of Business 2a. Mailing Address 3. Date Crganized or Qualified | 3a. Stale of Formation
S At # ete T T T T Buite, Apl K ete ‘1’:%/'“11&/1996 FIL [
X umber
D Applied For
City & Stute T T iy 8 Shate r I
£5-0787209 { [ Mot Appiicavic
i I 5. Date of Last Heport 6. Certificate of Status Desired
sntry £ip Country
SH 70 Addditianal #ee Hequired
0 ‘i'/ Q2 /‘i 9498
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

MARSHALL, JOHN A

75485 OVERSEAS HIGHWAY Street Address (P.O. Box Number ig Nol A ptable)
ISLAMORADA FL

Suite, Apt #, elc

City Zip Code

FL

9. Pursuicit 1o the provisions of Sections G0B 416 and 608.508, Florida Statutes, the abave-named limited liability company submits this statement lor the purpose of changing
i~ recpstored office of reqgistered agent, ar both, in the State of Flonda. Such change was authorized by affirmative vate of a majarity of the members. | hereby accept the appointment
a= raetenezl agent and accept the obligahons

SIGNATORE ) ) . T ———— — DATE _ L
10. Tii- Managing Members/Managers Business Street Address City, State and Zp Code
MGR | MARSHALL, JOHN A 75485 OVERSEAS HIGHWAY ISLAMORADA FL
MGR | MARSHALL, DOTTIE 75485 OVERSEAS HIGHWAY ISLAMORADA FL
MGR | MARSHALL, JOHN W 75485 QVERSEAS HIGHWAY ISLAMORADA FL
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BERECSE. TS kSR Th
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11 1 heteby cemify that the mformation supphed with this Fling does not qualify for the exemption staled in Section 119.07(3) (i), Florida Statutes. | further certify that the informaton
it i ate Lo s annual repor 1s true and accurale and that my signature shall havae the same legal effect as if made under oath; that | am a managing member ar manager of the
I b Lt iy Tomipany of the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
aban treer Cwath an address

SIGNATURE: %7@% /"ﬂ’f/ﬁ '3(/4~6{,¢/ - 000

I AL ll SUHIETED RARAL D S1GRIER G MAMAGIECG MESEEF O MARATE 1 [N Ilagtone B L

INTISED O R (3 /494)




