FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT

DOCUMENT #L06000123194

1. Entity Name
FLORIDA FINANCIAL LLC

Secretary of State

05-02-2007 90342 011 ****50.00

Principal Place of Business

145 EAST RICH AVENUE
SUITEA
DELAND, FL 32724

Mailing Address

145 EAST RICH AVENUE
SUITE A
DELAND, FL 32724

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

I A

Suite, Api. #, eic.

Suite, Apt. #, etc.

04292007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
2 0 - gsz g\s—q 6 Not Applicable

Zi C i Count i

® ountry Zip ountty 5. Certficato of Status Desied ~ [1 $9-00 Additonal
i N i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAUGHWOUT HOLDINGS LLC
145 EAST RICH AVENUE
SUITE A

DELAND, FL 32724

Street Address (P.O. Box Number is Nat Acceptable)

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

_the obligations of registerad agent.

SIGNATURE 2

Signature, typed or priniad name of registerad agem and uba it applicable.

(NDT?Reqnsweﬂ Ageni sigrature raquired when (ein3taling) DATE

Filing Fee is $50.00
. .Due by May-1, 2007

N T

] ;=Malg§;’q;héi:.l§ payable to' ., .
Florida.Department of State

[ S, L

9. -+~ MANAGING MEMBERS/MANAGERS

10, ~ ADDTIONSICHANGES.

wit = | MGRM ..~ 7 Delete MLE [ Change ] Addition
NagE- 55 | HAUGHWOUT HOLDINGS LLC NAME

SIREEY ADCRESS | 145 EAST.RICH AVENUE, SUITE A STREET ADDRESS

onv-s7-2e | DELAND; FL 32724 arv-st.zp

THE MGR - O Delete TIHE [JChange [ Addilion
NAVE " | HAUGHWOUT, RICHARD A NAME

STREET ADDRESS | 792 FOXHOUND DRIVE STREET ADDRESS

CITY-ST-2IP PORT ORANGE, FL 32128 CITY-ST-2P

e o] e i ~ DOoelea___ | ™M _ . (O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O3 Desete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-ST-2I1P

TITLE O etele TITLE O change [ Addition
NAME NAME

STREET ADDRESS | _ STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TITLE O Detele TTE [ change [ Addition
NAME ' HAME

STREETADDRESS | - - - - STREET ADDRESS

gmvestae - {70 T T T e CHTY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
' indicatad on this repert is trus and accurata and that my signature shall have the same lagal effect as if made under oath; that | am a managing member ¢r manager of the
empoyered 1o exacute this report as required by Chapter 608, Florida Stalutes.

Timited liability company or th

SIGNATURE AND TVPED OR PRINTI IE OF SINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytme Phone #

Y30 P MG -250-0062




