ces FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FINANCIAL LLC
Principal Place of Business Mailing Address
P.0. BOX 8960 P.0. BOX 8960
RANCHOQ SANTA FE, CA 92067 RANCHO SANTA FE, CA 92067
11300 Rexmere Boulevard 11300 Rexmere Boulevard
Suite, Apt. #, ete. Suite, Apt. #, etc.
dite, Ap . 01042008  Chg-LLC CR2E083 (12/06)
ﬁl&f\? State . ity & State . 4. FEl Number Applied For
T Florida : DA% Florida
* <, ’ 56-2385725 Not Applicabie
Zi Country  * Zip Courtry . . $5.00 additional
35325 ¥ USA 33325 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HINDEN, JON A ESQ .
4430 SOUTHWEST 84TH AVEN UE Street Address (P.O. Box Number is Nat Acceptable)
DAVIE, FL 33314
City FL | Zip Code
8. The above named entity submlts thls stalemant tor the purpose of changing its registered otfice or registered agent, or both, in he State of Floriga. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signalure, Typed of panted nama of regisiered agent ana hitte il applicabie. {NOTE: Regrstered Agen! signalture required whan rainstaling) DATE
FILE NOW!!! FEE IS $138.75 Make chack payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS / CHANGES
TITLE MGR Cj{-[)gme TLE Manager Bl Crarce [ Acoition
NAME DALE. JAMES M NAME Dale, James M.
STREET ADDRESS § PO BOX 8960 STREET ADDRESS 11300 Rexmere Boulevard
Cre-ST-ZP F RANCHO SANTA FE, CA 92067 CIm-57- 2P Davie, Florida 33325
LE O Detete FILE T thange 7 Adcion
HAME HAME
SIREET ADDRESS STREET ADCRESS
CHTY-ST-21P CITY-Si-2IP
TITLE 1 Detete TITLE [ change [ Addirion
HAME NAME
STREET ADDRESS. GTREET ADDRESS
v CITY-ST-7IP CITY-5T-21P
TITLE O Detere TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-57-21P
ATLE 3 Delcee s [change  (J Aadiion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP LhY-SP-2IP
TITLE [ Detete TITLE [ chenge [ Aadition
NAME NAME
STREET ADDRESS STAEET AQDRESS
CITY-ST-2IP CITY-ST- 2P
11. I hergby certity that the information supplied with this fifng des not quality for the exerptions contained in Chapter 118, Flonda Statutes. | further certily that the infermation
indicaléd on this report is true and accurate and that iy signjlture shall have the samf 1dgal effect as if made under oath; that | am & managing member or manager of the
lirmited liability company or the receiver or trusiee emgowered Yo execute thj rgquired by Chapler 808, Flarida Statutes,
SIGNATURE? 0’/‘4/08 g -H1z-12%%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ""ffm MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Daytime Phona #

v



