FILED

Jan 20, 2004 8:00 am
2004 L'MEERJ'AQBAEEJRQ-OMPA"Y - Secretary of State

01-20-2004 90204 048 ****50.00
DOCUMENT # M03000002183
1. Entity Name
HKW TRADING LLC o
Principal Place of Business Mailing Address
3639 CORTEZ ROAD WEST, SUITE 222 3639 CORTEZ ROAD WEST, SUITE 222 24 0 ﬂ 1 8 5 3
BRADENTON, FL 34210 BRADENTON, FL 34210
R S LTy R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01112004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number ) Applied For
APPLIED FOR (o - \‘\‘505‘\5 Not Applicabia
Zip . Cowntry e Country 5. Ceriificate of Status Desired a gese'ggqa‘:;“o“al
T ™ 6. Name and Address of Current Registered Agent ° - ~ " 7. Name and Address of New Reglstered Agent -

Name

LEXISNEXIS DOCUMENT SCLUTIONS INC.

1201 HAYS STREET Straet Address (P.Q. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE \ - i _ Tt :
) SigratureNyeed o printed name of registered agent and tite if appficabla, (NOTE: Registerad Agent signature required when reinstating) . - DATE
; Filing Fee is $50.00 : - Make check payable to -
Due by May 1, 2004 . : ‘Florida' Department of State
5 MANAGING MEMBERS/MANAGERS 10. T ADDITIONS/CHANGES
THLE MGR O pelete TITLE . [ Change [ Addition
NAME WAXENBERG, HOWARD NAME
STREETADDRESS | 3639 CORTEZ ROAD WEST, SUITE 222 STREET ADDRESS
Ciry-ST-2IP BRADENTON, FL 34210 ‘ - ciry-S1-2IP
TITLE [ Detele TITLE [Jchange ] Addilion
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O elete TILE [J Change [ Addition
NAME * = T T haMe - - T -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TME O petels TITLE [ Change [ Acdition
NAME NAME .
STREET ADORESS STREET ADDHESS
CiY-ST-2P CITY-5T-2IP
TITLE O Delets TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
cITY-ST-7P . . eimy-§T-2IP i Ve
TILE 1 pelete THLE ) O Changs 3 Addition
NAME : KAME T s
STREET ADDRESS STREET ADORESS ) o T .
CiTY-ST-2P - . - CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liabdlity company or the receiver of trustes empowerad to execute this report as required by Chapter 608, Florida Statutes. q

SIGNATURE: MMM/{ %/ﬂ//%)i\.f \\a\p‘\ 131 T\‘S%?ﬂ

SIGNATURE 4D TYPED OR PRINTED MAME OF SIGNING MANAGING MENEER, MANGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




