| FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L0000001 1224 04-30-2004 90063 010 ****50.00

1. Entity Name
FINANCIAL RESOURCES, LC

Principal Place of Business Mailing Address L4UDUUJL
5487 JET PORT INSUSTRIAL BLVD. 5487 JET PORT INSUSTRIAL BLVD.,
TAMPA, FL 33634 TAMPA, FL. 33634
T s G A0
SYL8T TET rrT inpusTRint |SY8T TET /@7 [nlDusiis ol
Suite, Apt. #, etc. BAUD Sulte, Apt. #, etc. CBAUD 04282004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
TN s L Tromop FL 59-3672488 Not Applicable
Zp Country Zp ” Country 5. Certificate of Status Desired O $5'00 Additional
3343Y As 43463 Y UL ) Fes Required
é 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

HODGES, GEOFFREY ESQ. :
805 SHADED WATER WAY Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549

City FL | 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
the obligations of registered agent.

SIGNATURE

Signatura, typed of prinied name of registered agent and titla it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O velete TITLE B Change ] Addition
NAME HODGES, GEOFFREY T NAME

STREET ADDRESS | 5487 JET PORT INSUSTRIAL BLVD. STREETADDRESS | S YR T TET o7 /rlDus7vCrod BLUp
CITY-ST-2IP TAMPA, FL 33634 CITY-ST-2P Tom a9 FL 3343

TIme O pelete TILE ! 4 ] Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CY-sT-2IP

TILE 2 pelete T7LE O change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Adéition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-ST-ZP Cmy-ST-2IP

TLE O Dekete TITLE Odchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CAY-ST-2P

11. | heraby certify that the information supplied with this filing do

I he not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that tha infarmation
indicated on this report is true and accurate and that my si

lure shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or mggwered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘/Z) 8/05/ 213-886-7270
SIGNATURE PED OR PRINTED NAKE oF suayﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWVE [ D Daytime Phona #

& 6T Nexdp 5




