2005 LIMITED LIABILITY: COM‘PANY

ANNUAL REPORT -

9/1;2005-903526024-555!00-555 00
n’ V,’ S I O ' ,

DOCUMENT # M04000000198

1. Entity Name
OPUS TRADING FUND LLC

Principal Pace of Business

ONE JERICHO PLAZA
JERICHO, NY 11753

Mailing Address

ONE JERICHO PLAZA
JERICHO. NY 11753

—,

A0 O TS

2, Principal Pace of Business 3. Mailing Address
Suita, Apl. #, etc. Suita, Apl. #. eic. 08092005 Chg-LLC CR2E0S3 (10/03)
Clty & Siate City & State umbor Apptied For
"I\( - EQSQI.O\B Not Applicable
-Zip M akd T e Country 5. Conficats of Status Desired [ g.sn'g?quﬁ"m“:‘“"“
6. Name and Addresa of Currant Registared Agent 7. Name and Address of New Raglstarad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Suset Address (P.0. Box Number Is Not Acceptable)
PLANTATION, FL 33324
City FL , Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registared offlce or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of regisiared agent.

SIGNATURE
Sighwture, yoed br printed rame of registansc agant and ikl # spplicable. {NOTE: Ragisierd AQwrd tpnatn mecured win rainstating) DATE
Filing Foo is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS , 10. ADDITIONS/CHANGES
e MGR (2 Deiers Tine MARAGING MeMBer @Crame [ Agewion
NAME SCHONFELEYGROUP HOLDINGS LLC HAME Pt APACEMELT II“ &
STREETADDRESS | ONE JERI LAZA STREET ADORESS ;\1.".::;‘30 P&AL.&&)H Pﬁp\ﬁl
emv-st-gk | JERICHO, NY 11753 ciy-si-ap -;re TP N V5 B T B - S
nme (7 Delete HILE O Change [ Addition
NAME NAME
SHEUM$ e " _p.smetraporess | _ - . e -
OY-1-2F CY-ST-28
mE O Detete me DO Cenge [ Asition
NAME NASKE
STREET ADORESS STREET ADDRESS
oTY-S1-20 Y. 1.8
me [ Delete me Dlctange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P oY ST.ZP
TIME O Delete TITLE [ Change [ Addifion
HAME NAME
STRFET ADDRESS STREET ADDRESS
cirpsi-ap CoTy-§3-2¢
nne, [ Detete e OCrange [} Asdiiion
NAME A
STREET ADDAESS STAEET AODRESS
CTY-§T-2P CITY-ST-2P

11. | heraby cenlify that the information suppliad with this filing does not quality lor tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certiy that the information
indicaled on this repon is true and ac¢urate and hat my signature shall have tha sama tegat eilect as if made under oath; that | am 8 managing member of manager of the

limiled liability

pal 1acenver or trustas mpom;ﬁ
SIGNATUREQ

execute this report a3 required by Chapler 608, Florida Siatutes.

B g’/)ﬁ o4 S %«/o

PEO-CR PRINTED HAMS B¢ S1GHING MANACING MEMIER, MANAGER, ON AUTHGAZED NEPRESENTATIVE




