' .

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

(03-28-2007 90183 040 ***150.00

DOCUMENT #L06000078345

1. Entlty Name
LSR FACTORS L

Principal Place ol Business

7434 S.E. 12TH CIRCLE

Mailing Addiess

1434 SE12TH CIRCLE

30004693

OCALA, FL 34480 OCALA, FL 34480
T[S e IR R O
Suite. Apt. #, aic. Suite, Apl. £, Bic¢. %22007 Chg-LLC CRZE083 (12/06)
City & Siate City & State "8, JEINumber Applied For
5'/-05'?65—5/‘/ Not Appiicatie
e Country Ze " 5. Certificate of Status Desicad [ E:g?qm’w'
6. Name and Addrasa of Current Registersd Agant 7. Namse and Address of New Registered Agent
Name

GAFFNEY, KAREN O
221 WEST MAIN ST, SUTE D
INVERNESS, FL 34450

Street Agdress {P.Q. Box Number is Not Acceptable)

City

FL ‘ 7ip Code

8. Tha above namec entily submits this statemant lor the purpose of changing ils registered office of regisiered ageni. of both, in ihe State of Florida. | am temiliar with. and accept

the obkgalions of regisiered agent.

SIGNATURE
Sgrancs hyped o [roied rdee of (e ED BETE 300 kI i ADORCatE 1MOTE: Haguiersd Agent 3PAERE S0UNH £0 whee r vl iilrg) DATE

Filing Feg is $50.00 Make check payabls to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES
it MGRM 0O oews e ] Charge  [J Addlion
ME BORDEN, SHAUN HAME
SIREE] ADDRESS | 7434 S.E. 12TH CIRCLE SIREE) AODRESS
ciy-51. 2P OCALA, FL 34480 cY-51 2P
fng O peime 1113 ) Change () Acgition
RAME A,
SIAET ADORESS STREE ADORESS
CIry.ST-2P CitY.S1. 2P
niLe O Detete BILE [ thange [ Addtion
NALE NAME
CIREET ADUFESS SIRLET ADDRESS
GHY-51 AP Cily-S1-2iP
e [ Daters MiLE T Cterge [ Addition
NAME NAME
SIAEET ADDRESS __ )| smee1 aooRess . -
Ciby-51. 2P - CIFY-51-BP
HILE 1 Detera HILE O Crange [ Addition
HAME HAME
STREET AODRESS SIREE! ADORESS.
ry-5e.ar «ry-st.he
i 3 tetete niLe [ Crenge [ Addilion
NAME N
SIREET ADORESS SIRELT ADORESS
Cir-51-20 Civ-§1. P

1. | hereby cenify that the biormation supplied with this filing does nos qualily lor the éxemplions contained in Chapter 119, Florida Statules. Hurthar certity 1hal the information
indicalsd on Ihis repor is rue and accurate and that my signature shall have the sama legal elfect as il made under path: that | am a managing rnember or manager of the
limited liabitity company or the receiver or frusiee empawered to 8xecuts this report as required by Chapter 608. Florida Staluies.

SIGNATURE .

PRINTED NANE OF

GING WEMBER, MANAQEA, OR AUTMORIZED REPRESENTATIVE
ey

Yeroz

e Davtere Phong §




