et v oo i < FIUNS345684180  Page 1018 Date 8720 FILED

2006 LIMITED LIABILITY COMPANY Sgp 01, 2006 8:00 am
e

ANNUAL REPORT cretary of State

PSIENE“EAENT # 103000027446 09-01-2006 90035 050 ****55 00
AUTUMN FINANCE, L.L.C.
Principal Place of Buainsan Majling Address -
1320 BRIDGEPORT DR 1320 BRIDGEPORT DR
WINTER PARK, FL 32789 WINTER PARK, FL 32789 .
e e R NT RGNy

Suts, Apt. 4, atc. Suits, Apt 4, eto. 08072006  Chg-LLGC GR2E083 (11/05)

City & State City & State . 4. FE! Numbser Applisd For

APPLIED FOR 20- 50953 732] [Nat Appicabe
Zp Counsy ap Coumy 5. Centficate of Stawus Desired 3% §gggq Additonal
6. Nema and Addreaa of Current Reglatered Agant - 7. Name and Addrass of New Registerad Agent
" ’ . Name
FORKEY, RUSSELL L
RUSSELL L FORKEY PA - ) Street Address (P.0. Box Numbwer I3 Not Acceplabls)
2888 EAST OAKLAND PARK BLVD
FORT LAUDERDALE, FL . 33308
. : Chy . FL | Zp Code

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

SIGNATURE — - e - —
Signan. typect Or privied narmm of e et ¥ epplicabl {NOTE: Rogiser 5d AGSNL SONdtixg rquind when renclaing}

Fiiing Fee is $50.00
..Due by eptemper 6, 2008

9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

e D Loy O Deker: me [l Crenpe [ Addition
MAME TREVISANIL THOMAS P MD NAME

STREET A00AESS | 1320 BRIDGEPORT DR STREET ADDRESS

CITY-57-2¢P WINTER PARK, FL 32789 CHTY-5T-BP

- O veiss e Dicmngs [ Adgition
NAME ) NAME

STREET ADORESS STREET ADORESS

GTY-61-2P CITY.ST.2P

TILE O Dotets TME [ change [ Additlon
STHEET ADDRESS : STREET ADDRESS

oTy-5T-29 CTY-ST-2P :

T ' [ Dewta TLE [ Change [ Addion
HAME OME

STREET ADORESS STREET ADDRESS

CIFY-5T- 2 CITY-ST-7P

ME 7 oetats TME Ochange  CJ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-TF oOY-57-1P

TIE ' N mE ] Change ] Aadition
HAME NAME .

STREET ADDRESS STREET ADORESS

cry-si-ap city-sT-ap

11. 1 hereby certify that the information supplied with thia filing does not qualify tor the exemptions contained in Chapter 119, Rorida Statutss. | turther certiy that the information
indicated on thia report s true and accurate and that my sipnature shall have the same lagal efect as  made undsr oath; that | am a managing member or manager of the
limited tabllity company or the recelver or trustes empoweared to execute this repost as required by Chapler 608, Flarida Statutes.

SlGNATUﬁ@%f-'% & /-0

OR PRNTED JAUE OF SIGHINE MANAGING MENRER, WANATER, O AUTHORZED REPRERENTATIV Dete Datime Phote #




