- '5008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000006561

1. Enlity Name

LYCO FINANCIAL, L.L.C.

Mailing Address

8887 MAJORCA BAY DRIVE .
LAKE WORTH, FL 33467

Principal Place of Businass

£887 MAJORCA BAY DRIVE
LAKE WORTH, FL 33467

FILED
Jan 25, 2008 08:00 Al
Secretary of State

COPY
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6. Name and Addrass of Current Registered Agent T
.f

COLE, ROBERT L. et
8887 MAJORGCA BAY DRIVE JEP

LAKE WORTH, FL 33467

(N

DO NOT WRITE
"IN THIS SPACE"

8, The above named entily submils this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am {amiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or puntsd name of registered agenl and title if applicadle

{NOTE Registared Agunt $ignalure racuited when rensiaing)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR
COLE, ROBERT L S,
B887 MAJORCA BAY DRIVE L
LAKE WORTH, FL 33467 @,

TITLE

NAME

STREET AUDRESS
CiTY SP-2P
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o
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COLE, SUZANNE C

8887 MAJORCA BAY DRIVE
LAKE WORTH, FL 33467

TITLE

HAME

STREET ADDRESS
CITY-S1-0P

TITLE
HAME ..
STREET ADDRESS 1 j.' S
CITy-ST-2P
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NAME

STAEET ADDRESS -
CITY-57- 2P .

TINE
NAME

STREET ADDAESS
CITY-S1- 2P

.t

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[P R

UOORCD P
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IN THIS SPACE
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11. | hereby cerbfy that the information supplied with ihis filing doaes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the mformation
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if mada under oath, that | am & managing member or manager of the
amited liability company or the raceiver or trustee empowered 10,8xecute 1Nis report as required by Chapter 608, Florida Statutes.

D of babh

SIGNATURE: Kobent L -ColE

th3 Jof

(G/- 30y 077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN*ING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Daytina Frona #




