FILED

2007 LIMI"‘I'ERUL‘I&BRIIE.LTOYRGI:_OMPANY Apr 02,2007 8:00 am

ecretary of State

MG6000006514

P giWCN{;Jm[ZAENT # 04-02-2007 90442 001 ***150.00

ARROW TRADING COMPANY, LLC

Principal Place of Businass Mailing Addrass

700 ISLAND BOULEVARD, APT. #1406 700 ISLAND BOULEVARD, APT. #1406

MIAMI, FL 33160 MIAMI, FL 33160

I R EE IR RO TARAT
Suite, Apt, #, elc. Suite, Apt. #, atc. 03052007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For

20-5727999 Not Applicable
Zp Couniry #ip Country 5. Cerificate of Status Desiced (] fi-gg@:’:;‘“’"a'
6. Name and Acdrasgs of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

INCORPCORATING SERVICES, LTD.

1540 GLENWAY DRIVE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301

City FL l Zip Code

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

SIGNATURE
Signature, fyped or printed nama of registarad agent and Litle il applicable. {NGTE: Registarad Agen signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O oetete e [ Change [ Addition
NAME FREEDMAN, STAN NAME
SIREETADORESS | 700 ISLAND BOULEVARD, APT. #1406 STREET ADDRESS
CiTY-57-2P MIAMI, FL 33160 CITY-51-2IP
TITLE [ pesete THLE [l change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY:ST-2P CITY-5T-2P
TITLE O Dekete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CINY-$1-2IP
TINE {J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20 CITY-S1-21P
ME [ velete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
FITLE 3 oelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21F CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing membey or managey of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chagpter 608. Florida Statuies. / -

SIGNATURE: XX W 5/27

SlGNATURé AN‘D "‘fﬁﬂ OR PRINTED NAME # SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytane Phone #




