FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000106595 g 04-02-2007 90438 044 ***%55 00

1. Entity Name
SILVER DOLLAR FINANCIAL, LLC

Principal Place of Business Mailing Address G 0 0 3 1 2 5 7

22602 MAGNOLIA TRACE BLVD. 22502 MAGNOLIA TRACE BLYD.
LUTZ, FL 33548 LUTZ, FL 33549

o RS AR CON
/jé ZB00O3 /

SO A A2 SE PO Box

Sui%ﬂp getc 6 Suite, Apt. #, elc. 03292007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
a MDA(I p/ 0 22N p ﬁ[ I Pl 20-3758756 Not Applicable
ZIpB}é / 3 Country e 5 é g”z_ Country 5. Certificate of Status Desired gi-gguﬁ:’:ci’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame -
VE
INNOVATIVE HOME INVESTORS, INC. Zrpevatie Hewe Tpvestors TnC.

13311 WINDING QAK CT Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33612 /2650 N 2T 5 5875 C

City (ra V’f\pdl FL lepCod aé/ ?

8. The above named entity submits thi nt for the pur) mg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered L
; 208
SIGNATURE _ G/ at = J 7
i L

ignature. typed of pril name a} rEgH Ered agent and ke f applicable. {NOTE: Registered Agent skynature reguired when reinstating)
=
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete e Iz ZY 4 Llchnge  [J Adaition
NAME SILVER, JAY HAME S lver, S ec
STREET ADDRESS | 22602 MAGNCLIA TRACE BLVD. SRETADDRESS | # 2 £ 6O w2 shA Jt= .
CITY-ST1-2IP LUTZ, FL 33549 CiTY-S1-21P
Tavnpa, I 23613
TIMLE O Delete TMLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 teiste TILE O change [ Addrticn
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-2IP CITY-ST-2P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTy-ST-2IP
TITLE O betere THLE O change  {J Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. | nereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signatur Il hgve the same legal efiect as if made under oath; that | am a managing member of manager of the
rugtee empowered is repon as required by Chapter 808, Florida Statutes.

SIGNATURE: Ty LA L2507 5/)9')9/;»57?2

BIGNATURE AND}PQS OR PRI F 3IGNING MANAGING MEM-BER,‘ANA*BI OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

limited liability company or the receive




