- - i FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000050914 (3-23-2006 90269 031 ****50.00

1. Enlity Name

CAPITAL FINANCIAL PARTNERS USA, LLC

Principal Place of Business Maiting Address Ty Ym Y
8445 INTERNATIONAL DRIVE, SUITE 109 8445 INTERNATIONAL DRIVE, SUITE 109
ORLANDO, FL 32818 ORLANDO, FL 32819
K430 Sand loadce RA 2430 Slved Loke fract |
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02092006 Chg-LLC CR2E083 (11/05)
ity § State : [/'L City & State 4. FEI Number Applied For
§ . .
M M,J‘O N /&jw L O 2G RT3 Not Applicable
. Zin- - . Coyntry— - = Zin e ¢_ =Country .}  Mairar———— 35,00 Additonal —_
Q2 "‘4 e 5 Cert { I . ition -
52§ m &r 3 Zf"ﬂ % b ac ficate of Status Degnreg——{]—— 2 Required .
! 6. Name and Address @ Current Reglistered Agent i 7. Name and Address of New Registered Agent
Name
PICKERING, DOMINIC
C/O MACANTHONY REALTY INTERNATIONAL Street Address {P.O. Box Number is Not Accepiable)
14851 SOUTH APOPKA VINELAND ROAD
ORLANDQ, FL 32821
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatare, lyped o printed name of registered egent and ithe I apphcable. (NOTE: Registerac Agent signature réqured when reinstatng) DATE
Filing Feo is $50,00 . .Make check payableto . -+ -
Due by May 1, 2008 ‘ Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS/CHANGES
TILE PRESIDERT O pelete me [ Change [T Additicn-|
NAME @ﬁm INIC Pre e NAME _ S
_SWETADORESS | | LB S| S. APoPraA ViPela~sD 2D STREET ADDRESS -
CITY-ST-2P RiAarDn., P 32821 GIY-$1-219
TITLE 7 Delete TITLE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _CY-ST-ZP _ : o
e O Deete TE (OJ change (7 Addition
HAME R NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE B I Delete THE . . O change [ Addition
NAME NAME R R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-2IP
TILE O petete TIE O change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-ZIP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP ClY-ST-2IP
11. | hereby certity that the information s h this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | funiher cerlify that the information
indicated on this report is true and acgura d that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited Hability company or the receiver or | e empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daynme Phone #



