ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT #M04000000765

1. Entlity Name
ROBERT JENKINS TRADING LLC

03-23-2007 90167 005 ****50.00

Principal Place of Business

340 GIRALDA AVENUE, SUITE 817E
CORAL GABLES, FL 33134

Mailing Address

340 GIRALDA AVENUE, SUITE 817E
CORAL GABLES, FL 33134

600280936

AR WO

2, Principal Place of Business - Mo P.O. Box # 3. Mailing Address
3327 Ashmonte Drive 30 N. LaSalle 'St.
Suite, Apt. #, e1c. ite, Apt, # .
uite. Apt . e PRCEPAR YT 03082007  Ghg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For |
Land O Lakes, FL Chicago, IL 36-4321182 Not Applicable
3£|p6 38 C%‘%‘X Zp 60602 CounlryusA 5. Certificate of Status Desired O ?i'ggm‘f;g:cilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

JENKINS, ROBERT
340 GIRALDA AVENUE, SUITE 817E
CORAL GABLES, FL 33134

Allen Hargest

Street Address {P.0. Box Number is No1 Acceptable)

3327 Ashmonte Drive

Ci ip Code
" Land 0 Lakes FL | 755638

8. The above namad entity submits this stategant for jhe purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with, and accept
the obligations of registered agent. /‘ { ¢

¥

SIGNATURE

3-J6-27

Signature, typed of printed name of registered agent and uile ! epolicable.

(NOTE: Regislarad Agent signatura required when remstating)

DATE

Filing Fae is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TNLE MGR [ Delete TITLE Change [ Addition
NAME JENKINS, ROBERT NAME A
STREET ADDRESS | 340 GIRALDA AVENUE, SUITE 817E sweerappaess | 3327 Ashmonte Drive
arr-st-2p | CORAL GABLES, FL 33134 CITY-S1-2iP Land O Lakes, FL 34638
TITLE O pelete TITLE O change [ Adeitign
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-$1.21P CITY-ST-2P
TITLE [ pelete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
TMLE [ belele TTLE [ change [ Addilion
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITV-S1-21P CiTY-ST-2P
TIrE 3 Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP GITY-SI-2IP
TILE O Detele TNLE (J change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

11. | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thel the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oaih; that { am a managing member or manager of the
timited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapler 608, Florida Siatutes.

Allen Hargm Agent for Robert Jenkins, Manager

)

SIGNATURE:

314 -0

(813) 746-9292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytene Phone #




