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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE L
\ CRETARY OF STA
ANNUAL REPORT S Secretry of St DIVISION OF Y RPGRATIONS
1808 DIVISION OF CORPORATIONS ‘
FILING FEE | Anhua) Report $100.00 + $88.75 Corporation Supplemental Fee \}
$ 188.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE Lo
ot i oo DOCUMENT # 197000000514
1a. Princlpal Place of Business Address

INVESTORS TRADING GROUP, L.C.

12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.

$212 #212

N MIAMI FL 33181 N MIAMI FL 33181

2. Principal Fiace of Business 28, Mailing ADGress 3. Date Organized of Quailied | 38. Stale of Formation
Se, Al ¥, olc. Siite, Apt. ¥, Bic. 05/14/1997 FL
4, FEINumber - D Appliod For
Ty & Siate Tiy & Stats H5-0763 0606 [] ot micatie
75 oty 75 oty 5. Date of Lasi Raport 6. Certificate of Status Desired
58759 Addihiona Fee Requined D
7. Mame snd Addrass of Current Regislered Ageni €. Name and Address ol Now Registered Agent/Office
Name

COHEN, JEFFREY R
297 SUNNY ISLES BLVD. Streat Address (P.O. Box Number Is Not Acceplabie)
N MIAMI BEACH FL 33160

T03/54 /9601112014
WkRy | B b durk,
City Zip Code

FL

%. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this s;;tement for the purpose of changing
its registered ofice or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmativa vote of a majority of the mambers, | hereby accept the appoiniment
as registered aganl, and accept he oblipations

SIGNATURE ___ = _ DATE
[Rugstered Agant Acenpling Appaniment)  (NOTE Rapistered Agenl signalurg roquirad whan reinstating)
190. Title Managing Members/Managers Business Street Address City, S$tate and Zip Code
MGR | MARSHALL, GREGORY L 12000 BISCAYNE BLVD, N MIAMI FL
MGR | MCGABEY, MICHAEL 12864 BISCAYNE BLVD. #216 | N MIAMI FL

11. 1do hereby cartity that the inlormation supplied
indicated on this annual repont is lrue and accy|

i# 1o1 the examption stated in Section 119.07(3) (i), Florida Statutes. |{urther cerify that the information
‘and thal my signgture gfall have the sama legal efiect as if made under oath; ihat | am a managing member or manager of the
limited liability company or the receiver or try 8d to exepyl# this repor as required by Chapier 808, Flgiida Statutes; and that my name appears in Block 10, or on an

attachment with an gddress,
~ (e &,&7' /4} ¢

sl {’M LI ay"v EOCHEPRINIED NAME OF SIGNING MANAGING MEMBE R OR MANAGER Date Daytmo Phone ¥

IRIENEE IS I £ 0 ) 1 ] D




