FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000122865 04-10-2006 90038 042 ****50.00

1. Entity Name

SENIORS ONLY FINANCIAL RESOURCES, LLC.

Pnncipal Place of Busingess Mailing Address -

126 ROSEWOQOD LANE 126 ROSEWOOD LANE

GREENACRES, FL 33463 GREENACRES, FL 33463

P v AR OOFTAR I
Suite, Apt. #, elc Suite, Apt &, elc 02212006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20—' 3? 70 ??0 Not Applicable
Zip Country Zip Couniry 5. Cerilicate of Status Desired ] Ei‘ggqg:’:;m"a'
5. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent

Mame
MCWILLIAMS, MARK D ESQ.
4600 NORTH OCEAN BLVD., SUITE 206 Streal Address (P O Box Number is Not Acceptabla)

" BOYNTON BEACH, FL 33435

City F L I 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 | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signulure, typed o prinied name of regisierea agent and tile 1t apphcable (NOTE Registered Ayent signatuse recuired when reinstating) BAYE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR O peleiz TLE O change (3 Additien
HAME STRAUSS, JAY J NAME
STREET ADDRESS | 126 ROSEWOOD LANE STREET ADDRESS
CITY-$T-219 GREENACRES, FL 33463 CITY-ST-2IP
TILE D velete FIILE [ change [ Addition
NANE . HAME
STREET ADDRESS STREET ADDRESS
CIry-S$i-2P CIFY-ST- 7P
TIILE [ oelete TILE [J change [ Acdition
HAME MAME
STREET ADDRESS S IREET ADDRESS
CIY-§T-212 CTY-ST-21P
TILE O velete e [l change [ Acdition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-S1-21P
TITLE 1 Delete TITLE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TILE [ pelete TITLE D change (7] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY.5T-2P CITY-ST- 2P

11. | heraby certily that the information supgjied with this filing dges not gualily for the exemplions cantainen in Chagier 119, Florida Stalutes | lurther certity that the information
ndicated on this report is true and acggdrate and tzat my igfature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the recei execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

GNING MANAGING MEMBER, MANAGER, OR AL THORIZED REPRESENTATIVE Due Davteng Prgee »




