FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L02000020923 07-25-2005 90041 041 ****50.00

1. Entity Name

CAMBRIDGE FINANCE, LLC

Principal Place of Business Mailing Address

6394 VIA ROSA 6394 VIA ROSA 2 0 06 51 7 8

BOCA RATON, FL 33433 BOCA RATON, FL 33433

= T RIS
Suite, Apt, #, efc. Suite, Apt. #, etc. 06202005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4, FEI Number Applied For

32-0027033 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired | ?ﬁi‘ g?q::s:;“c’"al

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

HEINERMANN, THEODORE J

BUTZEL LONG, P.C. Street Address (P.O. Box Number is Not Acceplable)
1200 N FEDERAL HWY, STE 420

BOCA RATON, FL 33432

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of regislerad agent and titie if applicable, (NOTE: Repistared Agent signatura raquirest when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due hy September 7, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR [T pelete TIMLE [ Change  [] Addition
NAME STONE, ELLIOT RAME
STREET ADDRESS | 6394 VIA ROSA STREET ADDRESS
CITY-§7-21P BOCA RATON, FL 33433 CITY-81-21P
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiTE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP GITY - ST-7IP
e £ Delete TLE [1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
FITLE [ pelete TNLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] oelete Ime [l crange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-§T-ZIP CIIY-ST-29

11. 1 heraby canify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and ghat my signature shall have the sama legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the recaiver g of empowered to axecute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPH 5 /OF 51GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daylime Phone #




