2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 07. 2008 8:00 am
DOCUMENT # L05000114813 : Secretary of State

1. Ensily Name
EMINENCE FINANCIAL, LLC 02-07-2008 90089 018 ***138.75

Prncipsat Piace of Buginess Mailinvg Address
1919 N. FLAGLER DR., 2ND FLOOR, SUITE 1919 N. FLAGLER DR., 2ND FLOOR, SUITE

PRI SRS i

2. Pringypas Place of Business - Mo 2.0, Box # 3. Maibng Address

JF\”/I& i &
Suite, Aptl. #. 81, Suite, Apt #, elc 15t MOORE CR2E083 {10/07)
Citv & Staie City & Staie 4. FEI Numoer Applied For

20-3866649 No: Appiicat:le

Zips Couniry Zip Coung "

' ountry “8 Lo §. Cerlificate of Status Desired dJ g’i'gglﬁ?e‘i;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LACONTE, RYAN M

Street Aadreas (K1, Bax Numper is Not Acceniabia)
1718 FLORIDA AVE ; u gy =

WEST PALM BEACH FL 33404

City FL Zip Code

8. The above named entity submits this statemen: far the purpose of changing iis registered ofice or regisiered agert. or oth, iri the State of Florida. | am familiar with, and accept
Ihe obligations of registered agenl.

SiGN/\TURE' m W ("4’8"% /VJM 2/1/9{

01 0. WREG 31 B WG qu S€700 HERL AN T § ADphIHg TTUNDTE Ranistorar Aonl BUndlre 180 e Ao ieasistiog) AT

9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS FCHANGES P

T MGR O neletc fifif 7 (frange [ Adoilion
e LACONTE, RYAN M o N 2«(4N A

STREET ADDAESS 1718 FLORIDA AVE S STREETABRESS 14 2.0 &eNt=

Ciry-sT-2P |WEST PALM BEACH FL 33401 I =, .PAML&@A PL 239 0o

HTLE . Ooeee THILE [J Change [ &dition
SAME i FAME

STREET ADIRESE STREET ALGRESS

CITY-57-2IP

TILE O patete O] Change (] Addtitian
NAME e

STREET ARDAESS - o T — — - ————
CITY-5T-2iP

e [ Delete TITLE O Change  [J Asdition
HARL HAME

STRELT RODRESS SEREET ADDEESS

{lr-87-2IP Ciiy-5:i-2F

HIE [ pelete TITLE [ Change [ Addition
HAME KAME

SIACET ADDRESS STREET ALIRESS

GITy-37-2IF CHY-5T.2P

T [ Dstate TITLE O Change (] Additian
HAME NAME

STREET ADDRESS STREET &DNRESS

CITY-&7-2IP CiTy-531-2P

11. | hereby certify (hat the infarmalion suppied wirn thig filing does nat qualdy for the exeniplions conlained in Sectien 118, Florida S:atates. | urlhgr certily hat the informason
indicatect on this repost is Irug ang accurale and that my sigralure shall have the same lagal etfect as if made under vath: mat | am 2 managing Imernber or manager of the
limiled liabiliy company or ihe receiver or usles empowered 10 exscute this repornt as required by Chapter 808, Florida Slatutes.

SIGNATURE: //% %&&O{c ﬂ/f/o“&’ Si). o3 892

SIGNATURE AND TYPED OR PRINTED NAusér’ M AGING MANAGER, O AUTHORIZED REPRESENTATIVE Caw Gasglivn Bowne 5




