FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M03000002188

1. Entity Name

HKW TRADING FUND I LLC

L

Principal Place of Business

3639 CORTEZ ROAD WEST, SUITE 222
BRADENTON, FL 34210

Mailing Address

3639 CORTEZ ROAD WEST, SUITE 227
BRADENTON, FL 34210

Secretary of State

05-04-2005 90044 018 ****50.00

A GO OV

2. Principal Place of Business 3. Mailing Address

30 N. LaSalle St.,

Suite, Apt. #, etc. Suite. Apt. ¥, etc.

N 04142005 Chg-LLC CR2E083 (10/03)

Siiite 3000 9

City & State City & State 4. FEI Number Applied For
Chicago, IL 61-1450577 Not Applicable

Zip Country Zip Country e . $5.00 additional

5. Certificate of Status Desired * N
60602 USA 5 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The abave named entily submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE: Reg Agant sk

Signatura, typed or printed name of regislarad agent and title i applicabla. reguired when rei ing DATE

Make check payable to

Filing Fee Is $50.00
Florida Department of State

Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS/CHANGES
LTI MGRM o 1 Delete TITLE [ Change [ Addition
NAME HKW TRADING LLC NAME
STREET ADDAESS | 3639 CORTEZ ROAD WEST, SUITE 222 STREET ADDRESS
CY-ST-2IP BRADENTON, FL 34210 City-57-21p
TITLE [ Delete TILE [0 Change  [3J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2iP OTY-ST-2IP
TIRE 1 pelete TITeE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CINY-ST- 2P
TILE O pelere TIMLE [ Change [ Additior
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-§1-2P CITY-87-2P
TLE O pelete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGORESS
CITY-ST-Z4P CITY- 57- 24P
TITLE I . . O vetele TITLE [ Change  [[J Addilion
NAME [ - NAME
STREET ADDRESS STREET ADORESS
cov-st-zp | 3 CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i). Florida Statutes, | further centity that the intormation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol/r:?

limited ¢ability company of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Stalutes. {
, Nowe -~/ .
. 5 / - v
SIGNATURE: Mpinrvas (4 lyrxtobiry /9 Prr dt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M‘NkéING BER. MANAGER, OR AUTHORIZED REF‘ESENTATNE Data Daybme Phone #




