2006 LIMITED LIABILITY COJIPANY

ANNUAL REPORT (AR) FILED

i
DOCUMENT # L04000047660 | Feb 09,2006 08:00 AM
1. Enfly Name Secretal‘y Of State
FINANCIAL GURANTY TRUST LLC
Prncipal Piace of Business Maifing Address 4
1748 AUSTRALIAN AVE 1748 AUSTRAUAN AV
SUITE 15 ST
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 [I
us E R
2. Prncipal Place of Business 3. Maling Aodress 1 '
Sutte, Apt, & etc. B Sune, Apt. I, etc. T 15t MOORE CRZEOSS (105 -
N 51-0516147 {7 ot Applicat
e Couniry zp Country 5. Certificate ot Status Desirad O ?i‘ggq ti?:é“ma‘

§. Name and Agdress of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

GRIESER, FRED

1748 AUSTRALIAN AVE
SUITE 15

RIVIERA BEACH FL 33404

Swreet Address (P.O. Box Number is Not Acceptatie)

)
)
j
f
— e e - L
City & State Cay & Stale E 4, FEY Mumber "1 |apotiea Far
}
)

City FL I Z:pCode B

8. The above named entity submits this statermiant for the purpoese of changing s cegistered aftice or registered agent, or both, in the State of Florida. 1am famifiar with, and 55y e
e ohligations of regstered ageni.

SIGNATURE
mm PRIRTER IR TL p‘l)\!bﬂ e O wgableteu agt:m BN viie aorpl cabl. (N.CI TE{F{ct,psleted Age:w(sigm Ura cequired wﬁenremarxwgl DATE .
FiLE NOWE!! FEE IS $59 QD .
Make Check ngab!gf: to Florida Department B State
‘u By May 1 2006 o
9. MANAGING MEMBEF{SJ‘MRNAGERS : 10, ADDITIONS/CHANGES
me MGR [T Detete g T Cdohage  Jaemn
NAME GRIESER, FRED J - HAME
STOLCTADDTLSS 1748 AUSTRALIAN AVE SUITE 15 _ . STRTET ADDRESS ’I‘E“ME ﬁ%qs
CTY-5T2r IRIVIERA BEAGH FL 33404 - CATY-51-2¢ 024210 4-014 50.00
Ty 3 batere TLE CChange &
KAWL HAME
SIALET ADORESS STACET ADDRESS
TIFY-5T-2P Ciiv-5T- 20
b1} (F4 T pefate TTE {JCrarge At~
NAME NAME
STREEL ADCRESS STRECT ADORESS
CIvY-SF-17 I CAY-5T- 2P
TIRE 7 telets ILE Ol Chenge [J Ade
NAME NAME
SIBECT ADDRESS STRECT ADGRESS
CITY-S7-11p arr-§1-2e
e 3 etete TE O3 Change T A
HAE NaMr
STREET ADORESS STREET AGORESS
OTY-§T- 247 { § omestap
TIE 3 Delete uns O Change  [San
MANE NAME
STRELT ADORESS SEE] ABDRISS
CiTe-57-4t oresTae |

110 1 hergly cedily thal the information supplied with this filing does not qualily fbr Ine exernplions contamed in Secnm 119, Floricda Statutes. | fudher cemfy that e infarmalion
incdicated on ths report s true and accurale and that my signature shali have the same legal effect as if made under oath, thal | am a managing member ar manager of th
limuted fabilly company o the recewver of 1r slee BMpoWered 10 Bxeculy m;s report as required by Chapler 608, Florida Statutes.

SIGNATURE: _ %@5 st Fgep ﬁxmz ser Dl 26 gUq. 37)- $T60




