2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 07. 2008 8:00 am

DOCUMENT # L02000020923
bk Secretary of State
CAMBRIDGE FINANCE, LLC 02-07-2008 90090 037 ***138.75
Princigzal Prace of Business Mailing Address
65384 VIA ROSA 6394 VIA ROSA
T
2. Prncipal Place of Busingss - Mo 2.0, Box # 3. Maikrg Address
Suite, Apt. 4. alz. Suitg, Api #, glc. 1st -MOORE CR2E083 (10/07)
Ciiy & Slae City & Staie 4. FEI Number Applied For
’ 32-0027033 Not Applicatle
ap Couniry Zie Counry 5. Certiicate of Status Desired [ gi'gg‘:i?e";“""al
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reg1stered Agent
- e — . . Name*E‘\ T g_l —_— e —— - - - -
10 N
HEINERMANN, THEODORE J Streal Address (P.Q. Bog Numiper isdlar Accepadle)
BUTZEL LONG, P.C. P TRV N
1200 N FEDERAL HWY, STE 420 NS ¥
BOCA RATON FL 33432  Be
City |7 . Cod
4 Boca Raton FL 35023

8. The above named enfity su mus tr
thg obligations of recfs

s sTatement for the purpose of changing its ¢ regi istered office or registered agent, or oeth, i the State of Floride. | am familiar with, and accept

/&8/0‘8

SIGNATLURE

Sigeatizng, tvped o1 naed A7 {NOTE Raps

R E BT ATEN rEngniling) Dnrq

9. MANAGING MEMBERS | MANAGERS 10. 7 ADDITIONS /CHANGES

IALE MGR 3 Delete TisiE O Change 3 Addition
NAME STONE, ELLIOT [

STAEET ADDRESS |6394 VIA ROSA STREET ABDIRESS

Ciry-S1-2P BOCA RATON FL 33433 CHY-Si-ZP

WLE [ Detete TifLE 3 Change  [] Addition
NAME KANE

STAEET ADDRESS STREET ADNRESS

CITY-57-21P CITY-51-2F

LS 7] pelete TinLE M.Change -] Acditisn
NAKE rANE

cimeTangfess | STREET ALDRESS

CITY-ST-2R CITY-57-29

TITLE [} Delete HHLE [ Change 3 Addition
HAWE TAME

SIBEET ADDAESS SYFEE] ZDUFESS

CHY-3T-21P CITY-57- 4P

Tne 3 Deiete TiTE G Change [ Addition
HAME NAME

STREZT ADLHESS STREET ALORESS

CITY-5T-28 CITy-31-2p

TME 7 oelete TiTiE [ Ctange [ Additinn
HAAE NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-20P CIY-5T-7P

1. | hergby certify hal the information supplied with this {iling does not quatify tor the sxemptions contained i Section 119, Florida Salies. | turthsr cartily that the information
indicated an this repart is trua and accurale and that my signature shall have the same legal effect as if made under oatn: that | am a managing memger or manager of the
limited liability cornpanv Cr the receivgr or rusisy powared 10 exacule this regort as required by Chapter 808, F\unda Slatutgs. .

1050103 Weinber ’/ <8 /OS'

F SIGNING MANAGING MEMBERISNAGER, OR AUTHORIZED REPRESENTATIVE o] Gyl Pooc &

SIGNATURE:

SIGNATURE AND TYPED Ol




