FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000071761
PE(RENLEJWII‘\;/IENT # 03-17-2008 90261 027 ***138.75
USOT FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address
10490 GANDY BLVD. 10490 GANDY BLVD.,
ST. PETERSBURG, FL 33702 ST, PETERSBURG, FL 337C2
PR G TR AEA AL VAR
Sufie, Apt. #, elc. Suite. Apt. #, etc. 03132008  Chg-LLC CR2E083 (12/06)
City & Siate City & Stale 4. FEI Number Apptied For
A6L-0T432060 Not Applicable
“p Country Ze Country 5. Centificale of Stalus Desred [ §£-g£q3§’:;"°"a'
— —TS Name;\d Addre; of Current Registared Agent 7. Name and Address of New Registered Agant
Name
CFRA, LLC
4221 W. BOY SCOUT BLVD., SUITE 1000 Street Address {P.Q. Box Number is Not Acceplable)
TAMPA, FL 33607
City FL l Zip Code

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

SIGNATURE

Signature, typed or printag name of registerad agent and tile if applicable. (NOTE: Regisierea Ager ! signature required whan réinstaling}

FILE NOW!!! FEE IS 5138.75
After May 1, 2008 Feoo will be $538.75

9, MANAGING MEMBERS | MANAGERS 10.

TITLE O pelete TITLE MGZ [ Change B’rd-diiiun
NAM : NAME

STREEET ADDRESS STREET ADDRESS gqsqoog“:{d EE ' cllnc -

CY-87-21 GYSTIP e Dede [ a . 3 v PL 3 3702

THE - O Delete e [ crarge ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TTLE - [ pelete TITLE ) Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CHTY-ST-7P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AL DRESS

CHY-ST-21P CITY-T-2P

TMLE [ Detete TINLE (3 Change [ Addition
MARE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTY-S1-2IP

THLE [ Delete TITLE [ Change [ Addition
NAWE HAME

STREET ADDRESS STAEET ALIDRESS

GITY-ST-7P CITY-ST- 7P

11. | hergby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. ! further certiy that the information
indicatad an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membe: or manager of the
limiled liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

-

SIGNATURE; %’h Set 2immerman 3litlog (739)%12.325¢

SIGNAYURE AN T{PEIiORyNTED NAME OF SIGNING MANAGING MEMBER. MA\NAGER‘ OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




