FILED

2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000043083 02-08-2007 90140 003 ****50.00
1. Entity Name
TUCKER FINANCIAL MANAGEMENT, LLC
Principal Place ol Business Mailing Address TTYET T T
104 NW 7TH AVENUE 104 NW 7TH AVENUE
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
Suite, Apt. #, etc. Suite, Apl. #, etc.
P ¥ 01242007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
PN o T M M VA TAT ) Not Applicati
Zj Count Zi Count it
b ouniry b ouniry 5. Centificate of Status Desired O $5'00 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent -
Name
HARVIN, WES |l
900 E OCEAN BLVD STE 21OB Streat Address (P.O. Box Number is Not Acceplable)
STUART, FL 34994
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
. ) twe. typed or pinted narre of registered agent and bile f apphcable {NOTE. Regislered Agen: signature required when remnsiaing| DATE
Filing Fee is $50.00 . Make check payable to
. Due by May 1, 2007 - - Florida Department of State
2. ~ MANAGING- MEMBERS;‘MANAGERS 10. ADDITIONS /CHANGES
me MGRM ] Delete TILE [J Change [ Addition
NAME TUCKER, BOBBY H PR RAME
STREET ADDRESS | 104 NW 7TH AVENUE STREET ADDRLSS
CiTY-S7-21P OKEECHOBEE, FL 34972 CITY-5T-2F
TILE O delaie TIILE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
City-57-21IF CITY-ST-2IP
TITLE 1 Delete TLE [dGhange  [[] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
FITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Detere TIiLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Cily-8T-7IP
11. I hereby ceriify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true apd accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th elver or sty empoweregio execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: A5 07 Ye5-Qi-yon
SIGNATURE AND TYPED DR PHINTED NAME F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phaone #

l



