2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 04, 2007 8:00 am

DOCUMENT # L06000014870 cretary of State
iOM FINANCIAL. LLC 09-04-2007 90084 030 ***50.00
Principal Place of Business Mailing Address 8
141 BRENT CIRCLE 141 BRENT CIRCLE - -
OLDSMAR, FL 34677 O_U]SMAR. FL 34677
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”III’I" I]] II”I |[m ml] Ill “Iﬂ “Ill ﬂl“ Ilﬂl m" mu Ill“i HI IIII
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07122007 Chg-LLC CR2E083 (12/06)
City & Stat City & State 4. FEI Number , Applied For
| B 3-0 - "/ Jx 7J ? YJ Not Applicable
ép Gountry Zin Couniry 5. Certilicale of Status Desied [J gg-gggr":dm’
6, Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
MAGLIULO, JAMES D :
141 BRENT CIRCLE Street Address (P.O. Box Nurmber is Not Acceplable)
OLDSMAR, FL 34677
City FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature, typed.pr printed Name of regisienad apent And fitk | AppIcAL [NOTE: Ragitlered Agenl $:.0nahse requied when reinsiatng) DATE
. 47
Filing Feo Is $50.00 Makeo check paysble to
Duse by bor 14, 2007 Florida Department of State
9. - MaNgGmG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE PRESTUE AT [ pelete T [CJchange [ Additicn
HAME .]—ﬂ'(ﬂt . A'Jﬂé',_éla Lo NAME
sweeToneess 1 /Y RENT ¢CjhCLE STREEY ADDRESS
CY-6T-2P OLNIAE, £1, 2¢é 7 7 CAY-ST-7P
ME M ' " [ deleta TITLE D change [ Addition
NAME Y NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMLE ’ [ paete TALE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE [ Detete TILE [ Change [ Addition
NAME NAME
STHEES ADDRESS STREET ADDRESS
CITY-$7-2P QITY-ST- 7P
TITLE ] pelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-DP CITY-ST-2P

11. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receefer or trustee empowered 1o execute this report as fequired hapter 608, Florida Statutes.

. Mw %
S'GNATUS.B.E..E e

OR PRINTED NAME OF RIGNING MANAGING

14 7



