2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # 06000068404

1. Entity Name
NOTE BUYERS NETWORK LLC

Principal Place of Business

3557 LAKE BREEZE DRIVE
LAND O LAKES, FL 34639

Mailing Address

3557 LAKE BREEZE DRIVE
LAND O' LAKES, FL 34639

FILED
Jan 11, 2007 8:00 am
Secretary of State

01-11-2007 90129 001 ****50.00

20000700

L

2. Principal Place of Business - No P.C.. Box # 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt, #, elc.
p P 01042007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
L Mot Applicable
i Zi -
Zip Couriry ® Country 5. Certificate of Status Dasired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAFFORD, S.L. : ' i
15951 NORTH FLORIDA AVENUE S}gﬁf B0, Bon Nt st fecenaple)
¥ " aie A ey Ry

LUTZ, FL 33549
o SoTE  fO2

S S L OT2 FL | 2%

8. The above named entily submits lhIS staternenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prded name gl registered agent and tike 1l applicable. {NOTE. Regisiared Agent sigrature required whan renstabng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE ] Moppoblerids I 2 BER 7 Delete TILE O change [ Addition
NAME = - ST FAFerd NAME

STREET ADDRESS 353"7 tace Beeere De . SIREET ADDRESS

avsre  |Lawp Olpces £ BYL3T CrvY-ST-2P

TILE O pelete [[ES O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TLE 2 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IP

TITLE O velete TiLE {C] change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

TITLE [ Delele T [ change [ Addilion
NAME NAME

STREET ADDRESS SIREEF ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P N CITy-S1-2IP

11. 1 hereby certity that the miormauoﬁ’sup with this liling does nel qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlily 1hat the information
indicated on this report is true and ac e'and t;l my signature shall have the same legat elfect as if made under oath; that | am a managing member or manager of the
timited tiability company or the re‘cem’r or truslee gmpowered to execuie this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: N’ /fv/!./ DL Omasom) /- 507

SIGNATURE ANCFTYPED OR PRINT/ED,NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SI7-549-453

Dayirme Prone £

'/ {



