FILED

. May 17,2004 8:00 am

2004 LIMITED LIABILITY CGMPANY

ANNUAL REPORT Secretary of State

— DOCUMENT # L03000039543 04-30-2004 90071 021 ****50.00

1. Entity Namae
CENTRA CONSUMER FINANCE, LLC

Principal Flace of Business Mailing Addrass _ 3 4“ 0 6530

26750 US HWY 19 N, SUITE 550 . 26750 US HWY 19 N, SUITE 550
CLEARWATER, FL 32761 ) CLEARWATER, .FL 32761
I

T Vs AR RO
Suite. Apt, . etc. : Suite, Apt. #, atc. ] 04292004  Crg-LLG CRIEDS (10/03)
City & State City & State 4. FEI of Applied For

,52 . 029913 (o Net Appficabia
Zp k ad ' Country S. Carilficate of Status Desiredt 0 ‘ ?esa'ggq wn‘”
S = e B Nmeandhddmsd@ummmghhudAm":“ - = _“':“"'THN;moandAcﬂmsolew g M'A'gam )

Name

LUCAS, SCOTTA - - - - .
934 SKYE LANE Street Address (P.O. Bax Number is Not Acceptable)

PALM HARBOR, FL 34683

City FL | Zip Code

8. The above named entity submits this statemant for the purpose ol changing its registered office or registared agert, or both. in the Steta of Flcrida. | am familiar with, and accapt
the chligations of registerad agent.

SIGNATURE
Signaturs, iyped or pintsd nameof tegistared eQert and [ ¥ appiicable. {NOTE: Ragisisnd Apant sighatre required whan reinstiling) DATE

Filing Foo is $50.00 Wake check payabis to

Due by May 1, 2004 Florida. Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADD FTIONSICHN\'GES
e 7 Detes e Pr‘erblde—rw + L)irecior O Chenge 2] Addiion
E | we eas ScohA
STREET ADORESS st anoess | €9 B 4F rSi‘ilft Lane
cnr-s1-2¢ , ory-§1-2¢ ' Karber, B BY4C83
me 3 Doletz e | Sre/ THS b/r-(,cﬁv- . 1 Ghange }@mm
N HAME _Dmf— [ Vk—s '
STREET ADORESS STREET ADDRESS
CITY-ST-2P : ' un-5T-29 rsbur: 5; 23702
3 ’ [ Derte g me , Clcrangs [ Addiion
NAME = = o= |—em s JR Ce - ) -— l E - - . . i .
STREET ADORESS - - - ’ ~77 = =~ STREET ADORESS § ~ - - -
cry-s1-ar . ¢iTy-57-20
TmE - (7 oslete e . O Change [ Addien
NAME . NALE
STREET ADORESS B STREET ADDAESS
Ciry- 5T-.2P . CIVY-5T- 2P
VITLE e 0 Delete WIE [ Crangs [ Addition |
NAME N RAME
STREET ADORESS Lo STREET ADORESS
GITY-ST-2P X ciY-5T-20
me w [ Delete e O Change ([ Addition
NAME WANE
SYREET ADORESS . . STREET ADDRESS
cITY-T-2P . oTY-St-p

11. 1 hereby certily that the information supphied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther cemly lhat tha information
indicated on this repon is true and accurale and that fy signature shall have the same legal effect as if made under oath; that | am a managing mem d
limited fiability company or the receiver or trustes empowered 1o execute this réport a8 required by Chapter 608, Florida Statutes.

SIGNATURE: .__ M\ @MA Loy "\\99\‘3'\ "HHA%%

TYPD OR PRONTED NAME OF SIGHING MANAGING MEMBER, MANAG ER, DR AUTHORZED REPREIENTATIVE Cavime Frone #

- e

Ry

Hill



