FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L04000047660 Secretary of State
01-10-2008 90021 046 ***138.75

1. Entity Name

FINANCIAL GURANTY TRUST LLC

Principal Place of Business Mailing Address
1748 AUSTRALIAN AVE 1748 AUSTRALIAN AVE
SUITE 15 SUTE 15
RIVIERA BEACH, FL 33404  US RIVIERA BEACH, FL 33404 US
NN AR A R AU
ALM Cincie | {12 Pltwm Ceels
Sune, Apl #, etc. Sune, Apt. #, alc. 01082008 Chg-LLC CR2E083 (12/06)
ity & State City & Slate . 4. FEI Number Applied For
f} TEANTTS Fe }:t ZMMHS , Fe 51-0516147 Not Agpiicable
‘ép_g% 1_ 2}”?‘,4, ..3%'%"/& 2. COZH;W_S A 5. Certificate of Status Desired dJ gi'ggql‘::’:‘:"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIESER, FRED J S fk(i‘ é‘—jé’-l\.lf2 b' f_f = bf ‘)J -
: tregt ress (P ox Nurnber is Not Acceptable
1748 AUSTRALIAN AVE ? 7 5% "Pﬂf—mu é/lé, c(/&i’

SUITE 15
RIVIERA BEACH, FL 33404

W ATarTis FL | %57 >

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

the obligations of reglslered%
el S fiire &~ 0F

SIGNATURE
Signalure, typed or printad narna ol lePi(\‘el,e& aggl and title il applicabls, (NOTE: Registered Agem signafure requirad when rsinstaling) DATE
- . " #"_‘" -1'\:,

FILE NOWH! FEE IS $138.75 * - .-Make check payable to R
After May 1, 2008 Fee will be $538.75 'y _ . _Florida Department of StateL. . ..
g, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Dalale TITLE [ change  [J Addition
NAME GRIESER. FRED J HAME
STREET ADDRESS | 1748 AUSTRALIAN AVE SUITE 15 STREET 4DDRFSS
CITY-ST- 2P RIVIERA BEACH, FL 33404 CITY-ST-ZIP
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O delate THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2iP
TITLE O vetete Tme [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE O pelete TITLE ] Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repodt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statuies.

) ~0%-08 L)V -FTr0

HORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE: .~ <&D \/ (/e s R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER’_(R




