File on or before May 1, 1998 or Limited Liabllity Company will be
subject to & $ 400.00 LATE FEE.

, FILED
43 FLORIDA DEPARTMENT OF STATE SECRETAR
LIMITED LIABILITY COMPANY oy Sandra B. Mortham DIVISION oF cfggoﬁ%us

ANNUAL REPORT

199 - Dlwsugf:ccr)e;%‘égp%ggﬂows 98 MAR -9 AM ”= ,9

T — e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

K t';ai?rglggLﬂat)I:{:ECOMr;:ﬁy DOCUMENT # M96000000484 3 ,lo
1a, Frinclpai glaca of BusIness AUdIess
TRADING WORLDWIDE, LLC

510 HARBOR COVE CIRCLE 510 HARBOR COVE CIRCLE

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Principal PIBCH Of BUSINGES 2a. Malling Address 3. Date Organized or Lualmied | 3a. State of Formation

[Sufte, Apt. ¥, etc. Suite, Apl. 4, etc. _?Elﬂ'l 1/27/1996 MD
_ 4 FET "EFG' - _ [ Aveiied For
City & State City & State 52-1877153 D Not Applicable
7o oy 7o oy 5. Date of Last Report 6. Certificate of Status Desired
02 l a7 ’ 1007 S8 Addifianal Fee Roguired E
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Reglstered Agent/Office

Hams

UNDERSTEIN, ROBERT

510 HARBOR COVE CIRCLE Stresi Address {P.0. Box Numbar is Not Acoeptable)
LONGBOAT KEY FL 34228

Suile, ApL ¥, 6ic,

Clty Zip Cods

FL

€. Pursuant to the provisions of Sections 608.416 and 608,508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of tha members. | hereby accept the appointment
as reglstered agent, and accepi the obligations.

SIGNATURE DATE

(Regsiored Agont Acceptng Appoinimenl}  (NOTE Registered Agent signature required when reinslatng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| UNDERSTEIN, ADAM 510 HARBOR COVE CIRCLE LONGBOAT KEY FL
MGRM| UNDERSTEIN, ROBERT 510 HARBOR COVE CIRCLE LONGBCAT KEY FL

A024945eES4 - —1
~-03/13/93~-01070--009
w07 50 sk 197,50

»

11. ldo hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receliver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Biock 10, or on an
atlachment with an address.

SIGNATURE: W_&QQ&‘(_ Roserr Uhrenstem/ 2/2)7;’8 WQ}E?

BIGNATURE AND TYPLD OR PRINTED NAME OF SIANING MANAGING MEMBER DR MANAGER Dala Davtima Phonc #




