' 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2006 8:00 am
Secretary of State

DOCUMENT # L05000111808

1. Enlity Name

MARIAH CLAIMS SERVICES, LLC

01-31-2006 90024 033 ****50.00

Y

Principal Place of Business

302 KNIGHTS RUN AVE., SUITE 700
TAMPA, FL 33602

Mailing Addrass

TAMPA, FL 33602

302 KNIGHTS RUN AVL,, SUITE 700

2. Principat Place of Business 3. Mailing Addrass

AR

Suite, Apt. #, elc. Suite, Apt. #, atc.

01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3830812 Not Agplicable
Zip Countzy Zp Counry 5. Cartificate of Status Desired a $5‘00 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KRZESINSKI, THOMAS §
302 KNIGHTS RUN AVE., SUITE 700
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typad or printed name o regisierad agent and litle il applicable.

(NOTE: Registered Agent signature raguirad when r&nstatng) DATE

Filin% Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITHONS /CHANGES
fILE MGRM O oetete TiILE [ Change  [J Addition
NAME POE FINANCIAL GROUP, INC. NAME
STREET ADDRESS | 302 KNIGHTS RUN AVE., SUITE 700 STREET ADDRESS
CIry-§1-21P TAMPA, FL 33602 CITY-ST-2P
TITLE O belete TITLE [J charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-S1-2iP CITy-51-7p
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TLE O Detete TILE [T Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IME O pelete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET AQDRESS
CIrY-S1-2IP CITY-St-2IP
TIE O pelete TITLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREEE ADORESS
CIrY-ST-24p CITY-57-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Siatutes. | further certify that the information
indicatad on this report Is Irue and accurata and thal my signature shall have the same legal effact as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: dz/%

\-wa Mepid, cig

K13-255407

SIGNATURE My‘FFU/O‘(PRlNTED NAME OF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [

l/zj/wf

Daybma Phone ¥

7



