R R FILED

Mar 03, 2008 8:00 am

1
2008 LIMITED LIABILITY commuv Secretary of State
ANNUAL REPORT 01-25-2008 90085 026 ***138.75
DOCUMENT # L07000065904 D
1. Entiy Name
OKLAHOMA CITY FINANCIAL LLC
Principal Place of Busingss Mailing Adcress
856 CAPE CORAL PARKWAY EAST 856 CAPE CORAL PARKWAY EAST 3 0 0 00 8 58
CAPE CORAL FL 33908 CAPE CORAL, FL 33909
R S RN EE MDA AR
Suite, Apt, #, elc. Suile, Apt. #, eic, 01172008  Chg-LLC CRRE083 (12/06)
City & State City & Siate 4. FE| Number Apphied For
_ , 2010ISBI Not Aphcatio
Zip Caunry Zp Couniry 5. Cartificate of Status Desired 0 Ez'a::ﬂ'm"
~T T 8. Kams and Aaoress of Currant Ragistared Agent - 7. Name and A of New Rag! TAant
Name

ARNOLD, PAUL J

B56 CAPE CORAL PARKWAY EAST Sirest Adarass (P.0. Box Number is Nol Acceptabie)
CAPE CORAL, FL 33909

City FL | Zip Code
8. Tha above named entity submits this statemant for the purpose of changing its regk d olfice o reg: d agent, or both, in the Siate of Flonda. | am familiar with. and accept
the obhgations of regisiered agent.
SIGNATURE
Sigrihurd. yiwd O wied neme of regriored agent and Ste K acolcaoe . [MOTE: Ragraiored AQOr S:i0naiu € /IGAMS When rensiatng | DATE
FILE NOW!ll FEE 15 $138.75 Mpke check payable to
After May 1, 2008 Feo will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS } CHANGES
TILE MGRM [ Outees TMLE [Clchange [ Agdition
NAME ARNOLD, PAUL J NAME
STREET ADORESS | 856 CAPE CORAL PARKWAY EAST STREET ADDRESS
ciy-st.ap CAPE CORAL, FL 33309 ey S1. 2P
THEE . O Delete me 3 Cnange [ Addition
NAME NAME
SIREET ADDRESS STRELT ADORESS
cny-5t-0e Cirv-st-ae
TnE O cewis LE Dchange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
|-are-st.2e __ | .. . R . a5t | oo e —
e O delete N [ ctarge [ Acvition
NAME NAME
SIREET ADDRESS STREET ADDRESS
afy-S1- ary-sh e
InLE O Delee TITLE ) ctange [ Addilion
HAME HE
STREET ADDRESS STREET AODAESS
oY -ST. 2P cITY-SI-71P
me ) Deite TTE Ocmnpe [ Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-SI1-3p Qn-s1-aw

" | Mmy camg’s I e infarmation suppfied with Wis filng does not Quakly for the exemphom containad in Chapter 319, Floriga Statutes. | hurther certity that tha information
report is rue and accurala and that my signature shall have the sema legal effect a3 if made under ath; thet | am @ managing member or manager of the

hmtlud ability racaver of tnusiee ampuwered loe; e this repon as required by Chapler 608, Florida Statutes.
SIGNATUREE : ﬂt/n of OJ [~( 7 08  237-4,0-1500

oammu-tw Deytara Phore ¢




