FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000059172
1. Entiy 03-18-2005 90384 019 ****50.00
BOUNTY FINANCIAL, LLC
Principal Place of Business Mailing Address
GULF HARBOUR GULF HARBOUR 20022282
11260 BIENVENIDA WAY, #202 11260 BENVENIDA WAY, #202
FORT MYERS, FL 33908 FORT MYERS, FL 33308 G |! i I
{i NI TR R L AR M
2. Principal Place of Business 3. Maziling Address "mm Mmumﬂmﬂmm
Suita, Apt. #, etc. Suite, Apt. #, etc. 03132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appited For
?4 -206 58S Not Applicable
Zip Country Zip Country i ] $5.00 Addtionsi
) 5. Certificate of Status Desired 0 Foo Rowi
6. Mame and Adidress of Curramt Registered Agent 7. Nams and Address of Now Registersd Agent
- s TR - — Name__ _ L
ASHFORD, GECRGE L } o - - = I
GULF HARBOUR Street Addreas (P.O. Box Number is Not Acceptable)
11260 BIENVENIDA WAY, #202
FORT MYERS, FL 33808
City FL l Zip Code
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 Rorida. | am familiar with, and accept
the ohligations of registered agent.
SHINATURE
Signature, typed of pristed name of regi: wgant and tide ¥ app (NOTE. Registened Ageni signahre requiced when reinstating) DATE
Filing Fee is $50.00
Duenzy May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ Detete TITLE {Jehange [0 Adoition
NAME ASHFORD, GEORGE L NAME
STREET ADDRESS | 11260 BIENVENIDA WAY, #203 STREET ADDRESS
erY-ST-2P FORT MYERS, FL 33908 Ciy-ST-79
e 3 Detete TILE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
WILE [ veiete iE [ crange [ Addition
NANE NAME
STREET ADDRESS | STREET ADORESS
- CITY-8F-BP |- . o o CITY-5T-ZP
L [ petee just: ' I change [ Adettion
NANE NAME
STREEY ADDRESS STREET ADDRESS
CiTy-51-2P CmY-51-29°
TLE [ Detee 113 [ Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
TITY-ST-2IP Ty -51-29
e 3 Delete TTLE [Jchange 3 Addition
NAME NAME '
STREEF ADDRESS STREET ADDRESS
CMt-ST-7P CHY-ST-2P
11. 1 hereby cerlify that the information supplied with tis filing does not qualily for the exernption stated in Section 119.07(3)(i), Plorida Statutes. | furiher certify that the information
indicated on this report Is true an urate and that my signature shall have the same iegat effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the 1 or trustee le this report quired by Chapter 08, Florida Statutes.
SIGNATURE; _AL220 (X : SV ow/ Xu 259-27-230,
mv?% on r7(m NAME Tém. ) on usnzs?ﬁnm / Dew Deytrne Prons #

BP0



