2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 02, 2008 08:00 AT

DOCUMENT # L04000043728 Secretary of State
1. Enlity Name
VIAFINANCE GROUP, LLC
Principal Place of Business Mailing Address
631 WEST MORSE BOULEVARD, STE. 200 631 WEST MORSE BOULEVARD, STE. 200
WINTER PARK, FL 32789-3730 WINTER PARK, FL 32789-3730
ST T e - 02272008No Chg-LLC CR2E083 (12/07)
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8. The above named entity submils this statement for the purpose of changing its reglstared office or reglstered agent, or both, in the State of Florida. | am famlliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad of prinled name ol regisiarec agent and tne if applicabla {NOTE Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEEIS $138768 ETTE G g
Atter May 1, 2008 Foe will be $538.76 - HO00003d4eEs
05729/ 02-201 1 1-008 123, 75
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NAME MICHAEL C. MAHER REVOCABLE TRUST :‘ o ’ ! R M T UL B
STREET ADDRESS | 631 WEST MORSE BLVD, SUITE 200 RO c ' LC .
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11. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the sams legal sffact as if made under oath; that | am a managing member or manager of the
limited liability company or the regfivar or trustee empowgred 1o exgoute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___/, K%é ﬂ&br C',//ZZ/ o2,

H
BIGNATURE AND TV# OR FRINTED NAME OF SIG“M; MANAGING MEMBER, QAAUTHDRIZED REPRESENTATIVE Date wytime Phone #




