2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000025765

1. Entity Name

LFPP FINANCIAL, LLC

Secretary of State

05-07-2008 90020 049 ***138.75

Principal Place of Business

7995-8 PRESERVE CIRCLE
NAPLES, FL 34419

Mailing Address

NAPLES, FL 34419

7995-B PRESERVE CIRCLE

LIRTAUR AL it

3. Masllng Addres,

jﬁgl Ptace\fg}u%ss aN}F}’O&o;#

S Verghan Ct.

MU RARAIERI G R

May 07, 2008 8:00 am

A
Sutte: D‘,\% é Sm%' ”Sem 03282008  Chg-LLC CR2E083 (12/06)
ity & Slaie & Slale 4. FE! Number Applied For
(Q , FL r\Y FL 20-4802684 Not Applicabie
ognt Counyry - - $5.00 additional
gu‘ \ DO‘ USWP\ éL\ \ Dq \‘m 5. Certificate of Status Desired (| Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CONROY, J. THOMAS Il
2210 VANDERBILT BEACH RCAD, SUITE 1201
NAPLES, FL 34109

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared olfice or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pninted name of registarec agent and tite i appicable.

(NOTE: Registered Agent signalure requirec when reinstating}

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

.. Make chack payable to
“. ,Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10. /

MLE MGRM O pelete TILE [@Change  {J Addition
NAME POTESTIO, FRANK P JR. NAME

STREET ADDRESS | 7995-B PRESERVE CIRCLE STREET ADDRESS 9935 \)Qfﬁ"h C\:(' '#‘3

orv-st-zP | NAPLES, FL 34119 avste INaoles , H_ 5

JIMLE MGRM 1 elete TITLE ' 4 [ change {71 Addition
NAME POTESTIO, LINDA NAME

STREET ADDRESS | 7995-B PRESERVE CIRCLE STREET AGDRESS

CITY-ST-2IP NAPLES, FL. 34119 CITY-ST-2P

TITLE 3 Delete TITLE [dChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-21P CITY-T-2P

THLE £ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certily that the mformatlo
indicated on this report is true an alcurate and that my signature g
limited liability company or the refydver or trustee empo it

pplied with this filing coes not quall!y for the

as required by Chapter 608, Florida Statutes.

)

SIGNATURE.: 6‘.

Ferwe Begio Jg. 4-1-08 239-593-904|
ER, OR AUTHQRLZED REPRESENTATIVE Date Dayums Phore #

SIGNATURE AND TYPED ﬂ PRINTED NAME OF SIGNING MANAGING MEMBER. umuﬁ

axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
me legal effect as it made under oath, that | am a managing member or manager of the




