FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000070678
1. Entity Name 03-14-2008 90202 048 ***138.75
POLARIS FINANCIAL, LLC
Principal Place of Business Mailing Address
16105 CAMELOT CT. 16105 CAMELOT CT. . L
TAMPA, FL 33647 US TAMPA, FL. 33647 US S 60014751
e ARG L D RO e

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FEI Number Applied For

: 2L-OBIYLII Not Applicablo
Zp Country Zp Country 5. Certificate of Status Desired a Ei'go Additional
6. Namn and Addross of Curvent Registored Agont 7. Name and Address of Now Registared Agent
Name
STONE, DAN J
16105 CAMELOT CT. Street Address (P.O. Box Number Is Not Acceptable)
TAMPA, FL 33647
e - City FL Zip Code

8. The above named entllyutnﬂs this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

10 Hanen 2068

(NOTE: Fegudamd Agenl mgnakuns raquirad whan roansiabng)

T - . e Cad
S : . " X Lo

| - = FILE NOW: FEE IS $138.75 . I = we—miec: Make: chech pnyahle whm—* o
¢ Mwﬂay1 zoqam-m be $538.75 . Florida Departmamofsute

\'.'

ﬁ,

MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

MGR O peiete TMLE [Ichange [ Addition

, - STONE, DANJ NAME

STREET ADDRESS | 16105 CAMELOT CT STREET ADDRESS

CHTY-5T-ap TAMPA, FL 33647 ony-sT- e

TME MGRM [ oetete me (JChange [ Aadition
NAME STONE, HEIDI L NAME

STREET ADDRESS | 16105 CAMELOT CT. STRELT ADDRESS

o5t | TAMPA, FL 33647 CITY-ST- 7P

TITLE O Delete TME [ change ] Additicn
NAME AN

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CIFY-ST- 2P

TMLE 3 Detere TmE [ ctange  [J Addtion
HAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oy -SI-2P

TILE 7 Delete TITLE [ Crange  {T] Addition
NAME NAME

STREET ADDRESS ’ SIRELT ADDRESS

CITY-ST-21¢ CITY-ST-2P

TITLE [ Delete e O Ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infommation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited Labiily company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 ﬁa:— 10 Haten 2008 8/3-217-8897

mmmn‘wmuuammmmmmmmam Date DOaytime Phone ¢




