“2008 LIMITED LIABILITY COMPANY FILED

AN

ANNUAL REPORT __.. Apr 22,2008 08:00
DOCUMENT # L06000065337 Ea Secretary of State
LANCO FINANCIAL, LLC
Principal Pface of Business Mailing Address
4229 SW OAKHAVEN LN 4229 SW OAKHAVEN IN
PALM CITY, FL 34990 PALMCITY, FL 34990
UG IR
03262008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e RopTed o
20-5155092 Not Applicable
8. Cariicale of Status Desied ] fg-ggmm’

8. Name and Address of Current Rogistered Agent

OO, PHLIP A LN " DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

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

SIGNATURE

Slgnatira, typed or prieted name ol registerad agent and ttke ¥ applicable. {NOTE: Ragistared Agen signature required whan reinstating) DATE

FILE NOWIIl' FEE IS 3‘138.75' 7 -
Lrd oy . ' 00000314321
AftorMay 1, 2008 Foo will be 353878 - 05/08/08-30075-014 138. 75

9. MANAGING MEMBERS /MANAGERS
TMLE MGR a
NAME CODY, PHILIP A

STREET ADDRESS | 4229 SW OAKHAVEN LN
CITY-S7-2P PALM CITY, FL 34990

TME MGRM

NAME CODY, PATRICE L

STHEET ADDRESS | 4229 SW QAKHAVEN LN
CITY-ST-2ZIP PALM CITY, FL 34590

TLE
NAME

v , DO NOT WRITE

e ‘ IN THIS SPACE

NAME
STREET ADDRESS ' ’
CHTY-S1-2P i

e ]
HAME .o
STRENT ADDRESS
onvdstoe

i
NAME
STREEY ADORESS C : : - -
CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or ffustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.




