2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # L05000042425 Secretary of State

1. Entity Name

FINANCIAL SITE, LLC

Principal Place of Business Mailing Address
500 AUSTRALIAN AVENUE SOUTH SUITE 120 500 AUSTRALIAN AVENUE SOUTH SUITE 120
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
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e U | 01282008No Chg-LLC CR2E083 (12/07)
SPAC E o ‘ = | 4. FEI Number Apphed For
& : L NOT APPLICABLE Nel Applicable

$5.00 Additioral

f ‘| §. Certificate of Status Desired O Fao Required

¢ £

6. Name and Address of Current Registered Agent

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

DO NOT WRITE:

1

4~‘!\? ¥ lyg *? ' FORN HI
. i 12 Yoo

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure typad of printed name of ragistered agent and Ltla if Bpplicatla (NOTE- Regrstared Agent :ignaturs rogured when renstatng) DATE

FILE NOW!I! FEE IS $138.75 LOa000S2a345
After May 1, 2008 Fee will he $538.75 542 STE-E00E-020 132,75

Pl g T

9. MANAGING MEMBERS/MANAGERS MO

TITLE MGR

NAME RHODES, PAUL

SIREET ADDRESS | 500 AUSTRALIAN AVE SO 120
Ciry-st-2p WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

3

THLE i
NAME .
STREET ADDRESS
CilY-51-2P

*IN THIS SPACE

TITLE B
NAME oL, . T
STREET AODRESS
CITY-§1-20p

(1%
NAME
STREET ADDAESS o . B -
CTY-ST2 \ ."i._ A , . ‘ . R {»;, ,;

i

11. | hereby cerlify that the informanon supplied witn this filing does not qualify for the exemplions centained in Chapter 118, Florida Statutes. | further certify that the miormation
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am a managing member or manager of the
imited liability company or the receiver or irusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O’Q \QU,LHZ(/L@:@Q L/'Z,[[ X (/e85 -1 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daylims Prone #




