.. FILED
" 2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 106000052461 04-13-2007 90037 005 ****50.00

1. Enlity Name

FINANCIAL MANAGEMENT CF FLORIDA LLC

Principal Place of Business Mailing Address Tvvuvygyp
3814 CURTISS PARKWAY 3814 CURTISS PARKWAY
VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166
S TP TR AR RO ARG
Suite, Apt. #, atc. Suite, Apt. #, elc. 01112007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
iﬂ -/ 72 Sl 4 ? Not Applicable
Zip | Gounuy _de _| Country 6. Cerlificateof Status Desired (3 gi,ggq ;fe‘ﬂ“""a'”
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

LA FORGIA, ANTHONY

3814 CURTISS PARKWAY Street Address (P.O. Box Number is Not Acceptabla)

VIRGINIA GARDENS, FL 33166

City FL | ZrCode

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or printed name ol repisiered agent and lille if applicable. (NOTE: Registers< Agent signatse required when reinslating) DATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O] Delete TIMLE O cChange £ Addition
NAME LA FORGIA, ANTHONY NAME
STREEY ADDRESS | 3814 CURTISS PARKWAY STREET ADDRESS
CITY-ST.21P VIRGINIA GARDENS, FL 33166 CITY-ST-2IP
TINE . 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
TLE { Delete TITLE “[Gchange [ Addition
NAME NAME
STREET ABCRESS STREET ADDRESS
CITY=-ST-ZIP CNy-ST-2IF
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CY-§1-7IP CITy-ST-2IP
TITLE 7 pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CIVY-ST-ZP

11. | hereby certify that the information supplied with this filing does nat quality for the exemptions tontained in Chapter 119, Florida Statutes. | fusther cartity that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that i am a managing member or manager of the
limited fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: / La e /W 3/21 (e 6_.//'f/) F 21

llGNATUR‘E AND TYPED OR PRINTED NAME6(51GNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phona #

Ve A I TN N




