2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -~ — . FILED

DOCUMENT # L04000047660 N .
DOCUM : Jan 31,2007 08:00 AM
FINANGIAL GURANTY TRUST LLC Secretary of State
Principal Place of Business A - Mai%%ng Address o
1748 AUSTRALIAN AVE 1748 AUSTRALIAN AVE
SUITE 15 SUITE 15 L
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
E L : AE IR AT
2. Principal Place of Business - Mo P.O.Box # | 8. Mailing Address -
Suilo, Apt #, clc, ) Suite, Apt. &, elc - 1st MOORE CR2E083 (10/06)
Cily & Slate I Cily & State 4, FEI Number | |Applicd For
7 51-0516147 [ | ot Applicaslc
ap Couriry Zp Couniry 5, Ceortificale of Status Desired | ?g'ggg i‘;fe?w”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent B
: e vame an Regiierecgem .
%BJEESESS'IF'SEEBAJN AVE Streat Address (P Q. Box Number is Nol Acceptable)
SUITE 15 — =
RIVIERA BEACH FL 33404
City - FL i Zip Code

8. The above named enlily submits this slalement for the purpose of changing its registorod office of registorod agenl, or both, In the State of Elorida. 1 am famifiar with, and accept
the obligations of reglstered agoent.

SIGNATURE — - —. - -
Sgnalurg, lyned of prned name of regrsteed sgant aro tlle § spnlzatie INOTE. Regisiersd Agent signitire required whea reansialing) GATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANABERS 0. ADDITIONS/CHANGES -
HILE MGR T Delels TLE Ol change  [C] Additian
HaMt GRIESER, FRED J NAME -
i ; PO
SIRLLT ADORESS | 1748 AUSTRALIAN AVE SUITE 15 STRELTADDRESS ﬂg‘g%gqgj?gg%%g giggs L
Gy -sT AP | RIVIERA BEACH FL 33404 fovsw ’ - .
B O Detue WHE [ichange T Addltion
RAE NAKE
STRELT ADDRESS STRELY ADDRESS
oy 512 OF 17
it 1 Detete HJH] [ Change [ addition
NAME NAME el
SIREET ADBRLSS o T4 STHELIADITESS
ITY - 87-2IP OHY -51-7P
e o Cloeete  § owmr ' DClomnge [ Addiion
AME RAME
SILET ADDRESS SIRLLT ADOFESS
LY ST 2P CITY S)- 2P
L - Tlogee [ nit e Ol change [ Addition
NANL NAME
STRIT ADDRFSS SIFLLTABDRCSS
CrY $1-71p CITY-31-2IP
e ' ' [ Daete Hite Dlchange [ Addition
N NAME
SIREE} ADDRESS STRELTADDRESS
CITY-51. 1P ¢Ify-sI. 2P

1. | horeby certify that the information supplicd with this ling doos not qualify for the exemptions contained in Secton 119, Florida Statutes. 1 further corlify that the information
indicated on this report is trlue and accurale and thal my signaiure shall have the same legal effect as if made under cath, that | am a managing member or manager of tha
limited liabifity company or the receiver of rusieg ampowerad 10 execule this report as required by Chapier 608, Florida Statutes, 7

SIGNATURE: W Fer M Cpresern. 24 gy 27 St S FIRD
7

SICHATURE AMNO WPEWRMED MAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




