File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY SERE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

P eD
CErER 29 T 5 00

343 ALMERIA AVENUE
CORAL GABLES FL 33134

FILING FEE | Annual Report $100.00 + $668.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R
s iy toe,  DOCUMENT # LS8000000648 RS
PROTRADE GROUP , L.C. 1a. Principal Place of Business Address
2300 WEST SAMPLE ROAD, SUITE 202 5550 GLADES ROAD, SUITE 200
POMPANO BEACH FL 33073 BOCA RATON FL S
ZEH{By
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
05/21/1998 FL
Suite, Apt. &, etc. Suite, Apt. ¥, etc. - e
4. FE! Number E] Applied For
Cily & State City & Stale ) (gg g—- F 8 3 é di-‘ 7 é [gnﬁot Applicable
J 5 Date of Last Reporl 6. Certificate of Status Desired
Zip Counlry 2 Country
=]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglslered Agent/Office
Name
AMERILAWYER,

Streel Address (P.0. Box Number Is Not Acceptable)

Suite, Apl #, élc
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{11

"thy

Thak# TR CE a0V, 50
FL

as registered agent, ang gccept the ob@ fﬁ 9&5 .

A
9. Pursuant o the provisions of Sections 608.4 1§ and 508 508, Florida Statutes, the above-named hmited liability company submits this statement tor the purpose of changing
its registered office or registered agent, orbotp, in fhe State of Florida. Such change was authorized by altrmative vote of a majority of the members. | hereby accept the appointment

SHAW—FARED
SHAW, CANINE

SIGNATURE ___ _ —— R e DATE —
vrgstencet Agent A ol Ao At e IRFHE Redsred Agent signati it bate B dat s
10, Title Managing Members!Manaa‘Jrs Business Sirect Address Cily. State and Zip Code
‘ DA ls ANUTLEDGE HVERNLE, BORA RKIOL F¢ .
MGRM ARONOFF, KEITH 6624 NORTHWEST 29TH AVENUE PARKLAND ML

TSR P ROAP————— | BROCKVILLE NY £ €170/§

9016 VILLA PORTOFINO CIRCL

BOCA RATON FL

attachment with an address.

SIGNATURE:

11 1do hereby cestify thal the informaticn suppiied with this tiing dol

2O F

not quality for the exemplion staled in Section 119.07(3) {i). Florida Statutes. [furthercertily thatthainformation
indicated on this annual report is true and accurate and that my siginature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limmited liability company ef the receiyegor frustee empowered 1o pxecute this repart as required by Chapter 608, Flonda Statutes, and that my name appears in Biock 10, or on an

Lo

‘n\!\?]f\'\LIHE ANTITYHEL )(I‘#YHIM 1Y FARAE CJF SEGEIFn AT BRI b ek RIANAS B
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