2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000048235

1. Entity Name
GUARANTY FINANCIAL, LLC

Mailing Address
P.0. BOX 1029

Principal Place of Business
1& 34% LHKC ChRHon DANe,
L ANKA  Fz. F2957

APOPKA, FL 32704-1029

2. Principal Prace of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90102 039 ***143.75

30002986

IR AR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04092008 Chg-LLC CR2EQ83 (12/06)
City & Siate City & State 4, FEI Number Applied For
20-4930319 Not Applicable
Zip Country Zip Country . R ss_oo Additional
; 5. Cerificate of Status Desired 9] Fea Requlred

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

. ICARDI, JEFFREY A
: 2180 WEST STATE ROAD 434, SUITE 6190
LONGWOOD, FL 32779

T Dnedd L, Napke Sk

A " L e AR e DRV

“ Mt Dura

FL | 8%5%57

8. The above named entity submits
the obligations

SIGNATURE

is sfatement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am tamiliar with, and accept

Ay

of ragisierad egent and nie if applicable.

| et VoA L Nesce. .

(NOTE: Regisiared AQen| signatue remuited whan mtn )

_ i &a 7'
FILE NOWII! FEE IS $38.75

| 4/ 8#8’

‘» - Make check payable to’

Aftor May 1, 2008 Foe will bo $538.75 Florida Department of State
bk R

L A . MANAGING MEMBERS /MANAGERS 10. ADDITIONS;’CHANGES
TIMLE MGR *~: . O Delete TMLE MANAL 'N Mem el ,@’ Crange [ Addition
NAME MOORE, DONALD L JR. NAME (9

STREET ADORESS | P.O. BOX 1029 STREET ADORESS

CITY-ST-2P APOPKA, FL 327041029 Ciy-ST-ZiP

HILE 2 Delete TIFLE [ Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF cry-ST-2p

TITLE O Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-5T-2IP CITY-51-2P

THLE [ Delete TILE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-219

TILE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-51-21p CITY-ST-2IP

TLE 1 Delete TITLE Ochange [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-29 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flosida Siatutes. | further certify that the information
indicated on this report is tfrue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

- fimited liability company or thg receivi

RO

empowered lo execute this report as required by Chapter 608, Florida Statutes.

4lel oy 321-23F 77T

SIGNATURME

TIJREAND TYPED CR PRINTED HAME af

] , OR AUTHORIZED REFRESENTATIVE

Dats Dayzime Phone #




