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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000075426

1. Entity Name
POSEIDON FINANCIAL SOLUTIONS LLC

Mailing Address

5961 35TH AVENUEN
ST PETERSBURG, FL 33710

Principal Place of Business

5961 35TH AVENUE N
STPETERSBURG, FL 33710

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, eic.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90323 043 ****50.00

LTRTRATE BV )

R RATRING WA

04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-63081a7 Not Applicable
Zip Country Zip Country - . ss_oo Additiona!
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORD, KELLY M
5961 35TH AVENUE N -
ST PETERSBURG, FL 33710

Strest Address {P.Q. Bax Number is Not Acceptable)

City

FL [ Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
H Sigrmture, typed or printed name of registered agent and title if applicabis.

(NQTE: Reagisterad Agen! zignaiure raquired when reinstating)

DATE

Flling Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ pealets TITLE D Change [ Addition
NAME FORD, KELLY M NAME
STREET ADDRESS | 5881 35TH AVENUE N STREET ADDRESS
CITY-ST-2IF ST PETERSBURG, FL 33710 CITY-53-2iP
Tme T Detete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME ] Detete TMLE [Jchange  [J Aadition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CHTY-ST-2P CITY-ST-2IP
ME 1 Dstete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P eIY-87-2IP
TIMLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TMLE 3 velete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2P

11. | haraby certify that tha irfion
indicated con thig repart id tri
limited liability company

on
and agcuyfejp and
he racei

‘_"3

prlied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ored to executa this report as required by Chapter 808, Aorida Siatutes.

SIGNATURE:

——————

727-274- 8782

‘=00t

SIGNATURE AND

[YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

¥ Date Daytirne Phone #




