FILED
2007 LIMITED LIABILITY CORMPANY . Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000065337 01-17-2007 90012 038 ****50.00

1. Enlity Name
LANCO FINANCIAL, LLC

Principal Place of Busingss Maiting Address
4229 SW OAKHAVEN LN 4229 SW QAKHAVEN LN 30000438
PALM CITY, FL 34330 PALM CITY, FL 34990
e G0 G R AMEA GG
Suite, Apt. #, eic. Suite, Apl. #, efc. 01082007 Chg-LLC CROE083 (12/06)
City & State City & State 4_FEI Number Applied For
&-O .y 5’55‘ 0 ‘?.Q_, Nol Appliceble
zn Cowriry Ze Country 5. Certiticate of Status Desired ] ?.5.22; m‘”“"
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S . Name
CODY, PHILIP A
4229 SW OAKHAVEN LN Street Address (P.O. Box Number is Not Acceptabla)

PALM CITY, FL 34590

City FL J Zip Coda

8. Tha above named entity submits this stalesent for the purpose ol changing its regislered oflice or registerod agen, of both. in ine Stale of Florida. | am lamiiar with, and accept
tha obfigations of regisiared agan.

SIGNATURE
Sigradurs, typed or provisd neene ol 1ege agen ana Wit [NOTE: Ragreterxd ApwiL $i0rewre rinsrgs when isnelabng) CATE

Filing Foo Is $50.00 Mzke chock payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGR [ Detets TITLE O change [ Addition
RAME CODY. PHILIP A HAME
STREET ADDRESS | 4229 SW OAKHAVEN LN STREET ADDRESS
CiTY-S§T- 7P PALM CITY, FL 34980 iy -SI-2F
TLE MGRM [ Detete huits O crenge [ Additlon
NAME CODY, PATRICE L HAME
STREET ADORESS | 4229 SW QAKHAVEN LN STREET ADDRESS
Cery-58- 1P PALM CITY, FL 34980 CITy- St-1P
TN 07 etze TME [ change [ Addition
RAWE RAME
STREET ADDRESS STREES ADDRESS
CIFY.ST- TP Crv.sT.2P
e O petete i O cnange  J Asdition
RAME NANE
STREET ADDRESS STREET ADORESS
CITY-5T- 2% civy-ST-7P
TILE 7 Deete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-0F oY-51-2p
nng : O Deiete T O Crange [ Additin
WAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-7¢ CITY-57-2P

11. | hereby certity that the information supplicd with this filing doos not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report I3 true and accurale and that my signatte,shall have the same legal effect as it made under oath. that | am g managing member or manager of the

AMD TYFED DR PRINTED mlWWWEM'M’“ Duwytrre Phone #

lirmited liability company ot the receigr or trustoe ed 1o e this 1epon as roquired by Chapter 608, Flogda Statytes.
smnmuﬂgﬁgﬂ:ﬂ? x . ST “\CQKL, bl\s\&.\%ﬂl 50 3718 A0
AY

e Y N\



