2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M04000000198

1. Entity Name
OPUS TRADING FUND LLC

Principal Placa ol Business

ONE JERICHO PLAZA
3RD FLOOR
IERICHD, WY 11753

ONE JERICHO
IERICHO, NY

Mailing Address

PLAZA
11753

03052008 No Chg-LLC

Mar 17,2008 08:00 A
Secretary of State

AR

CR2E083 (12/07) ‘

4. FEI Number Applied For
48-1293863 Not Applicable
5. Certilicate of Status Desired [ $5.00 Additional

Fee Requirad

6 Name and Addrass of Currenl Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD
PLANTATION, FL 33324
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8, The above named entity submits this statement for the purpose of changing its registered orhce of registered agenl or both, in tha State of Flonda | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. lyped or printed name of registersc mgent and title i applicabls

(NOTE: Regisiarad Agant signature raquired whan rainstating)

DATE

FILE NOW!1!! FEE IS $138.75~
After May 1, 2008 Feo will ho $538.75

9.

MANAGING MEMBERS/MANAGERS
M

DVIS RS
AMITY A e S OMP AT LLC

ONE JERICHOC PLAZA
JERICHO, NY 11753

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

‘Dod.No
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11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Slatmes | furlner certify that the |niormat|on
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability con’zjthe recelver or lrustee empowered to execute this repor as required by Chepter 608, Florida Statutes.

WM Aobser

SIGNATURE

/N

3/(//r 2 7}5}.1)61_4

Date Daytime Phone #

SIGNATURE AND PED OR PRINTED ME OF BIGNING I@NO HEHBE)J! AUTHORIZED REPRESENTATIVE




