2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 08, 2007 08:00 AM

DOCUMENT # 104000043728

1. Entity Name
VIAFINANCE GROUP, LLC

Secretary of State

Principal Piage of Businass Mailing Address
631 WEST MORSE BOULEVARD, STE. 200 631 WEST MORSE BOULEVARD, STE. 200
WINTER PARK, FL 32789-3730 WINTER PARK, FL 32789-3730
(4112007 Mo Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE . Fod Fr
20-1272525 Not Applicable

= $5.00 Additional

5. Cartilicate of Status Desirad Fae Reguiced

6. Namea and Address of Currant Reglstared Agant

GREN, FRANK M
631 WEST MORSE BOULEVARD, STE. 200 Do NOT WRITE
WINTER PARK, FL 32788-3730 IN TH I S S PAC E

8. The above named entity submits this statement for the purpese of changing its registered oflice or registerad agent, or both, in 1he State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature typed o printed name of tegisterad agent and btle +f apphcatie. {NOTE: Rogistarad AQont Signalure raquirad wnen ranstating) DATE
Filing Fee Is $50.00 LOOONGESATE?
Due May 1, 2007 PR Ry e
yMay T 03/16/07-80043-012 50,00

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MICHAEL C. MAHER REVOQCABLE TRUST

STRLET ADDRESS | 631 WEST MORSE BLVD, SUITE 200
CITy-ST-21P WINTER PARK, Fl. 32789

TIE MGR

NAME GREN, FRANK M

STREET ADDRESS | 1327 WINDSOR RIDGE LANE
CIY-S1-2f ANNAPOLIS, MD 21401

TILE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-71P

TiILE

NAME

STAEET ADDRESS
CITY-§1-71P

TIMLE

NAME

STREET ADDRESS
GiTY-51-2(P

11. 1 hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certily that the infarmation
indicatad on this report is trua and accurale and that my signature shali have the same legal effect as i made under calh; thal | am a managing member or manager of the
fimited Yability company or the raceiver or trusiee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: q—n‘“ﬁ@‘” %/5 / 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AUTI REP TATIVE Date Daytime Phora 4




