2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # L04000017845

1. Entity Name

KESSER FINANCE COMPANY, LLC

Secretary of State

01-09-2006 90052 005 ****50.00

Principal Place of Business

2494 BAYSHORE BLVD
SUITE 7102
DUNEDIN, FL 34698

Mailing Address

SUTE 102

us DUNEDCAN, FL 34698

2494 BAYSHORE BLVD

us

20000245

2. Principal Place of Business

Yp84 ORANGE GROVE WAY

Address

X

ROY {233

A

Suite, Apt. #, ete, Suita, Apt. #, etc.

01042006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FE!| Number Applied For
| PALM HARKROR - ELORIDA DUNEDIN €1 ORIDA 56-2440812 Not Agplicable
Zip untry Zip Country - tatus Desir $5.00 itiona
3‘-‘, 6%"\ - 40123 U SPI 346q]: ‘Zw U Sﬂ 5. Certificate of S| Desired O Fee Req x:dm !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUBOTSKY, DAVID A
2494 BAYSHORE BLVD
SUITE 102

DUNEDIN, FL 34698

Name

Street Address {P.0O. Box Number is Not Acceptabie)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
, typed! Or printad name of regisiered agent and tite i applicable. {NQTE: Ragisterad Ageni signature required when reinstating) DATE

Filing Fee I1s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Detete TMLE [ change [ Addition
NAME LUBOTSKY, DAVID A MAME
STREET ADDRESS | 2494 BAYSHORE BLVD, SUITE 102 STREET ADDAESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-81-2P
TITLE MGR O delete TMLE [ change [ Addition
NAME LUBOTSKY, TERRY L NAME
STREET ADDRESS | 17980 GULF BLVD, APT 503 STREET ADDRESS
cITY-§T- 7P REDINGTON SHORES, FL. 33708 cy-ST-79
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Civy-ST-2P
TTLE O belete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.ZP Cmy-5T-7P
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-st1-2P CITY-ST-2P
TILE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P Y- ST-BF

DAVID

11. I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A LUROTSKY ob[ob  (m1)733~$504

SIGNATURE:

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #




