2007 LIMITED LIABILITY COMPANY FILED
__ANNUAL REPORT (AR) —— May 11,2007 8:00 am

| DOCUMENT # L06000074970
1 Enty Nario Secretary of State
s e ke 2k o 3
A\_ & M F|N|ANC|A[_ GROUP LLC 05-11-2007 90193 029 50.00
DA .
Principal Place of Business Mailing Address
6750 WHITE BLOSSOM CIRCLE WALWIN METZGER/IGBETSAP ABU
JACKSONVILLE FL 32258 7990 BAYMEADOWS RD E 1128
2. Frincipal Place of Businegss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ¢tc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/‘06}
City & Slale City & Siale 4. FEI Numbor Applied For
L1-08066H Not Applicable
Zp Country ap Counlry 5. Coriificate of Slalus Desired - $5'00 A.ddmﬂna’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABL, IGBETSAPE
7790 BAYMEADOWS RD E 1128

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this slatement for the purpose ol changing s regislered office or registered agent, or both, in the Slale of Florida. | am familiar with, 2nd accept
the obligations of registered agent

SIGNATURE
Signature, typed or prinfed name of regisiereu agenl anc itk & applicable, {NOTE: Regstered Agent signatite requred when rainstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due.By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITICNS /CHANGES
TITLE MGR ) ] Delete 1ILE [ Change  (T] Addition
NAME METZGER, WALWIN NAME
SIKEET ADDRESS | 6750 WHITE BLOSSOM CIRCLE STREET ADDRESS
CIY-S1-21P JACKSONVILLE FL 32258 CIY-$1-2iP
e MGR O pelete e (O Change [ Addition
NAME ABU, IGBETSAPE HNAML
STHEET ADDRESS | 7990 BAYMEADOWS RD E 1128 SIELT ADDRESS
CIV-S1-2P | JACKSONVILLE FL 32256 CIY-sT-21p
e ) Dalete L [ change [ Addition
NAME NAME
SIKLE | ADLHESS SIAFLT ADORESS
CITY-SI-7IP CITY-$1-21P
HILE [ Detere nne [ Change [ Addilion
NAME NAME
SIREET ADDRFSS SIREET ADDRESS
CIlY-8T- 7P GITY-81-2IP
THILE O Detete Nt [Jchange  [J Addilion
NAME NAME
SIRECT ADDRESS STRLLT ADDRESS
CITY-ST-21P CHY-s{-2IP
HIIE O pelete ({13 [ Change  [] Addilion
NAME NAML
STRELT ADDRESS SIRHE] ADDRESS
CIY-ST- 2P CIY-81-2P

11. | hereby ceriify thal the information supplied with this filing does not gualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurale and thal 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 tha raceiver or rustee empowered lo axecule this reporl as required by Chapter 608, Florida Statules.

SIGNATURE: :é?M e 42/;,; s//o:~ (307) 630-0%3

SIGNATU!E’ﬂ)_ﬁPEb OR PRETEO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




