2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . Apr 28, 2008 8:00 am

DOCUMENT # L07000050943 ecretary of State
1. Entity N
W}-?IITYEEH'E'SAR FINANCIAL LLC 04-28-2008 90056 021 ***138.75
Principal Place of Business Mailing Address .
20283 STATE ROAD 7, STE 104 20283 STATE ROAD 7, STE 104 Bl
BOCA RATON, FL 33498 BOCA RATON, FL 33498 : _ K
R R UAAR ARG
Suite, Apt. #, atc. Suite, Apt. #, etc. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 - Olg (Lo 42 Not Applicable
Zin Country 2ip Country " . 5.00 Additiona!
5. Certificate of Status Desired [ I§ea Requimc"“"“a
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
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 Florida. | am familiar with, and accept
*. the obligations of registered agent.

SIGNATURE

Signature, typad or pnnted nama of registered agent and tite if applicabla. {NOTE: Registared Agent signaturé required when reinsiating) DATE
.' .
FILE NOWN! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [} pelete TMLE Cl chenge T Addition
NAME COMER, JONATHON R NAME
STREET ADDRESS | 525 KIRK ROAD, SUITE 104-H STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33406 CITY-ST-2IP
TITLE MGR O3 Detete TILE [ crange [ Addition
NAME KRAUSE, STEPHEN M NAME
STREET ADDRESS | 20283 STATE ROAD 7, STE 104 SYREET ADDRESS
CITY- 81219 BOCA RATCN, FL 33498 CITY-ST-2P
TITLE MGRM [ pelete TITLE O Change [ Addition
HAME KRAUSE, STEPHEN M NAME
STREET ADDRESS | 20283 STATE ROAD 7, STE 104 STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33498 CITY-ST-2IP
THLE J petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S¥-ZIP
TITLE (3 velete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TITLE 7 pelete TIME Change [ Addition
NAME HAME
STREETADDRESS | . - STREET ADDRESS )
CITY-ST-2I¢ 4} CITY-5T-21P /"

11. | hereby certify that the information $uppli
indicated on this report is true ang gcc
limited liability company or the re;

with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutgs rther certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am afménaging member or manager of the
rustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

L

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste S 4 Daytime Phone #

SIGNATURE: ”éE

SIGNATURE AND




