FILED
2006 LIMITED LIABILITY COMPANY Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000000805 07-14-2006 90092 003 ****50.00

1. Entity Name

GTP FUTURES, LLC

Principal Place cf Business Mailing Address
1270 AVENUE OF THE AMERICAS, 12TH FLOOR 1270 AVENUE OF THE AMERICAS, 12TH FLOOR
NEW YORK, NY 10020 NEW YORK, NY 10020

2. Principal Place of Busin
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating ) DATE
Filing Fee is $50.00 Make check payable to
Due ky September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS , 10. ADDITIONS / CHANGES
TILE MGR MDeJete TITLE [ cChange [ Addition
NAME MALMAN, HOWARD NaME
STREET ADDRESS | 30 WACKER DRIVE, SUITE 1609 STREET ADDRESS
GITY-ST- 2P CHICAGO, IL 60606 CITY-ST-2IF
TITLE MGR O pelete TIMLE QCnange [ Addition
NAME SHEAR, RONALD H NAME
STREET ADDRESS | —4278-AWENUE-QF THE AMERIGAS 12 THFLOOR sweeersonmiss (| 0lolo TLVA Ave g
Crv-sT-2P | NEW-EORK-NY—10620— CITY-ST-2IF \/m N 1
T O Delete TmE ' 7 ClChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ peiete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21F CITY-5T-2P

11. | hereby certify that the information supplied wiih this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and th y signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or th elver or truste: powered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: PﬂkL& AsSUea C ol

SIGNATURE AND TYPED O{PFUNTEJNAME OF SIGNING MANAGING MEMBER, MANAGEF, OA AUTHORIZED REPRESENTATIVE Date Daytime Phdne #




