FILED
2007 LI AL REPORT . MPANY Feb 22,2007 8:00 am

DOCUMENT # L06000068008 Secretary of State
1. Enlity Name: 02-22-2007 90277 046 ****50.00
BROMS FINANCIAL, LLC
Principal Place ol Business Mailing Address
785 CRANDON BOULEVARD 785 CRANDON BOULEVARD . ’
UNIT PH4 UNIT PH4
KEY BiSCAYNE, FL 33149 © KEY BiSCAYNE, FL 33149 ; ‘ '
i i I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’w Iml Im lﬂ |m IH“H!I

Suite, Apt_#, elc. Suile, Apt. #, etc. 02162007 Chg-LLC (12/06)

City & State City & Siate 4. FEl Number Apphed For

Not Applicable
e Country Zp Country 5. Cerlificate of Status Desied [ Egggqf{ém'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Rogi Agont
Name
BROMS, RICHARD A
785 CRANDON BOULEVARD Sheet Address (IP.0. Box Number is Not Acceptable)
UNIT PH4
KEY BISCAYNE, FL. 33149
City FL | ip Code

B. The above named enlity submits thig statement for the purpose of changing ils registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accepl
the obligalions of registered agent_

SIGNATURE

Sgnahure. typed or prnked mame of regestered agent snd teie d appicaie. {NCITE Agent i el whe 7] OATE

Filing Foe is $30.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS {CHANGES
ATE MGR [ Detete LE O Cenge [ Asdition
NAME BROMS, RICHARD A NAME
STREETADDRESS | 785 CRANDON BOULEVARD STREET ADORESS
CiTY-S1-2P KEY BISCAYNE, FL 33149 CITY-SI- 2P
TTLE [ etete TME . O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-§1- 3P
TTLE [ Detete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-§1-7P
TTLE T Dekete e CIchange [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-BP CTY-51-29
e [ etete fITLE [ Ghange [ Accition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TWILE O petete THE O Cange T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CoTY-§1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is rue 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 liability company or the receiver or lyustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATUM%/% Rlcom) A,  Bhonds _ 93/ Z/I?ﬂéz 305-3¢ 8320

Deytrme Phone &

REPRESENTATIVE




