2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # L06000079531
1, Entity Name
C_)RYSFER FINANCIAL, LLC 07 APR I3 AH

SE CRET,
Principal Place of Business Matling Address TAL LA HA Sg 14 UF 2 TATE
7 E. SILVER SPRINGS BLVD. 7 E. SILVER SPRINGS BLVD. LOR}U A
SUITE 502 SUITE 502
OCALA, FL 34470 LS OCALA, FL 34470 LS
o I B R CT AU TR MO
7 f 5///4:'/' Sf/m 2D 7 £ 5 e, Seri-5¢
) si%e_-g“; ele. gc“')'e ‘;‘ #. etc. 04112007  Chg-LLC CR2E083 (12/06)

ity & State ‘ City & State 4. FEI Number Applied For
sle, A oca la 20-5360779 Not Appiicanis
fpyy 7 & 4::;‘,’” 325 V 20 /C?O;;";’/ i 5. Certificath of Status Desired O ?ese'gg‘zf:;m"ﬂ'
/
)} §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KING, WILLIAM A ESQUIRE M\E‘i \ \S\QV\(&QC“:,CJ(\
1531 SE 36TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34471 EIST s "5 xgs BV
o Suide Soz.
City, Zip Code
Oclay._FL FL | %5550

8. The above named entity submits this statement for the purpose of,chal g s registered office or reg\sle’re .1 the State of Florida. | am familiar with, and accept
the obllganc%uslered agen] /
SIGNATURE £ X / (2 /QC/J 7 |

Signaturs, typed or printed name of mgmmd agent and title if dpplicabée.

(NOTE: Registerad Agent Signaiule tequirgd when reinsialing)

DATE /

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM O DeFele TE [ Change  [J Addition
NAME DOWNEY, JASON NAME CH I IS T o :_'l" o L

STREET JODRESS | 7 €. SILVER SPRINGS BLVD.. SUITE 502 '_ZO STREET ADDRESS QAT Jﬂf" A J"ﬁ w5, 00
CITY-ST-2P QOCALA, FL 34470 CiTY-ST-21P

TILE MGRM 1 pelete TITLE [ Change  [J Addition
NAME CRYSLER, BRANDON : 9/ HAME

STREET ADDRESS | 7 E. SILVER SPRINGS BLVD., SUITE 502 l)@ (2 STREET ADDRESS

CITY-57-21P OCALA, FL 34470 GITY-ST-ZIP

TiILE MR M Breck 1 Delete L [J Chenge [T Acdition
NAME Bewweeson Freckled NAME

STREETADDRESS | 7 & . 53 \ver S0 Mg S RAD Dudke 0T STREET ADDRESS

oSt | §eal e, B @% CITY-$T-21P

TITLE i O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete THLE {Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TIME [ Change  [1 Aoditien
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-57-2P CITY-$T-2PP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report agyeguired by Chapter 608, Florida Statutes.

SIGNATURE: % JE AL )

SIGNATURE AND/@ED OR PRIN(ED AAME OF SIGRING MANAGING MEMBER, MANAGE‘.DR-IUMORZED REPRESENTATIVE

Yo

Daylime Prone 2




