FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000003896 04-16-2007 90346 004 ****50.00
1. Entity Name
NETRADE, L.L.C.
Principal Place of Business Mailing Address B 0 B 3 B 9 2
247 ROBIN DRIVE 247 ROBIN DRIVE 3
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. 4, efc. Suita, Apt. #, ete.
16, Apl. 4, et Ve, A 01302007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0925367 Nt Applicable
e Country Zie Counlry 5. Cerlificate of Status Dasired 4 $5.00 Additional
. - Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K . Nama
DAVID, JACQUES S .«.x
247 ROBIN DRIVE T ! Street Address (P O Box Number is Nol Acceplable)
SARASOTA, FL 34236
.- City FL W Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. { am familiar with, and accept
the 0D|I’ﬂlIOnS of ragistered agent.
SIGNATURE : L .
Sigrature, typett of printed nama‘gd repistered agent and title if applicatle, {NOTE: Registered Agent signature required when reinstating) DATE
Py D — -
P . ' .-
B Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGR 7 Detete e O Change ) Addition
HAME DAVID, JACQUES S HAME
STREET ADDRESS | 247 ROBIN DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 Ty -SI-2ip
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE {0 petee TNLE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21° CiTy-Si-Zip
TITLE [ cetee TiLE [ Change [ Addition
MNAME MAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-21P CIIY-SI-21p
TILE O Detere TILE [JGhange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
e | o . [ Delete TIE [ Change [ Addition
NAME TopWE T - _ .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
11. ! hergby certify that the infarmation suppliad with this filing does not guality {or the exemptions containad in Chapter 118, Florida Statutas. 1 further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager o the
limited liability company or the secaiver or trustee empowersd o exacute this report as required by Chapler 608, Florida Statutes.
/ Jhw Avi B
SIGNATURE: » /% M«/ ﬁf,r-/ /)/ o ues X VA 236w 99 SH-LY75
SIGNATURE Jyﬁ Tvpenﬁﬁ PRINTED WAME OF SIGNING MANAGING MBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phane &




