2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . -~May 01, 2006 08:00 Al

D E?igwt;}mﬁﬂENT #100000011224 Secretary of State
FINANCIAL RESQURCES, LC
Principal Place of Businass Mailing Address
5487 JET PORT INSUSTRIAL BLVD. 5487 JET PORT INSUSTRIAL BLYD.
TAMPA, FL 33634 " TAMPA, FL 33634
04212006 No Chy-LLC CR2E083 (11/05)
Do NOT WRITE . I___N THJS SPACE 4. FEI Number Applisd For
59-3672488 Not Applicable
5, Certificate of Status Desired O ?ei'ggqiﬁ?;gﬂma‘ |

6. Name and Address of Current Registered Agent

505 SLADED WATER WaY DO NOT WRITE
LT FL 33549 a | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatirs, typad or printed nams of registered agent and e if applicabie. {NOTE. Fegisterad Agent signature raquirad whan reinstating) DATR

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HODGES, GEOFFREY T

STREETADDRESS | 5487 JET PORT INDUSTRIAL BLVD
CAY-ST-21P TAMPA, Fl. 33624

e HNODONS 45374
e 051 1/06-E01 15-001 50, 00
STACET ADDRESS

CHY-87-2iP

THLE

NAME

. DO NOT WRITE

IN THIS SPACE

RAME
STREET ADDRESS B
CinY-81-21P

TTE

NANE

SYREET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-ZP

28 not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
naiure shail have the same legal effect as if mads under cath, that | am a managing member o manager of the
red o execute this feport as requirac by Chapler 608, Florida Statutes.

11.  hereby certitK that the information supplied with this filing
indicated on this report is true and accurate and th j
limited fiability company or the receiver or trust

SIGNATURE: _2 Gentley 'T. i@ﬂgés ‘éﬂ)!{/o(a I3-E86- 7780

SIGNATURE A%D OR PRINTED NAME ol’iyﬂnu MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Ceytime Prona &

7 7



