File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T. Name and Mailing Address DOCUMENT # L27000000514

of Limited Liability Cormpany

FLORIDA DEPARTMENT OF STATE Frlci b

Katherine Harris SELRTARY OF S IALTE
Secretary of State DIVISION 0P Cor cORATIONS

DIVISION OF CORPORATIONS
S9KAR -1 AMI0: 36

INVESTORS TRADING GROUP , L. C. 1a. Principal Place of Business Address
12000 BISCAYNE BLVD. [ 12000 BISCAYNE BLVD.
dibieh * Qo 4 A LR M gos

N MIAMI FI 33181 q (,f'ﬂ N MIAMI FL 33181

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formalion

05/14/1997 FL
Suite, Apt. ¥, eic Suite, Apt. 4, etc ST -

4. FEI Number
D Applied For
City & State City & Stale 65-0763066 D Not Applicabie
- 5. Dalc of Last Report” . ticale of ired

AT Country 7o Country P 6. Cerliticale of Stalus Desire

03/02/1998 | IR (]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
COHEN, JEFFREY R
E 9121?3?“;1".1:5_(8:111@ rér_.ng? 50 [ Sirect Address (6. Box Number is Not Accepiabie)

Name

[ Suite, Apt. &, etc.™

Oty ~ C FL‘[ Zip Code

9. Pursuant to the provisions of Sections 808.416 and 608 508, Fiorida Stalutes, the above-named limited liabifity company submils this stalement for the purpese of changing
ils registered oftice or ragistered agent, or both, in the State of Fiorida. Such change was autharized by atflirmative vole of a majority of the members, t hereby acceptthe appointment

as registered agent, and accept the obligations.

SIGNATURE __ | e . R — DATE . I
(Rugpatercd Agent Acceptinng Appomitiecly  (NOTE Fe@etored Agenl signodine meqoaes ] whe s torst ibe g
10. Trle Managing Memberss/Managers Business Street Address City, State and 2ip Code
MGR | MARSHALL, GREGORY I, 12000 BISCAYNE BLVD. N MIAMI FL
MGR | MCGAHEY, MICHAEL 12864 BISCAYNRE BLVD. #2i6| N MIAMI FL
F‘LIL!LII;IE’EI I:II:IS.E_;:’E'- e
. 03710797 D05 --017
RRERIER, T bRk [RG, TS
]

11. Fdohereby certify that the information supplied with this filing, does not qualify far the exemptior #fated in Section 113.07(3y (1), Florida Statutes. | further cerity that the indorrmation
indicated on this annual report is brue and accurate and i mfsignalure shall have the sampdegal effect as it made under oath, that | am a managing member or manager of the
hmited Lhability company or the receiver or trustee em ered 10 execute this repor) as repefired by Chapler 608, Florida Statutes, and thal my name appears i Block 10, or on an

aftachment with an address.

SIGNATURE:

INHSE10 R (12-98}

Dl Praa s #

SIGRATURE fN[) TYif i (le../l‘”l LURAME D0 S0P NI R RALEE B 73R REAMEAL T lnan




