) FILED
. 2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L07000102396 01-14-2008 90048 004 ***138.75
1. Entity Name
ITS FINANCIAL, LLC
Principal Ptace of Business Mailing Address . )
18923 FARWOOD COURT 18923 FAIRWOOD COURT 10001703«
TAMPA, FL 33647 TAMPA, FL 33647 ]
R R AR O ERCER R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/086)
City & State City & State . 4. FEI Number Applied For
_Q‘é» . ? 3ISS0 Not Applicable
p Country dip Country 5. Certificate of Status Desired a gesa_g?qlﬁ;j:;tional
~— - & Hameexd Addross of Current Rogl ¢ Agent. — - - —_1..Name and Address of New Registered Agent
' Name
NARAIN, EDWIN A- :
9808 OVERLOOK DRIVE Streel Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL l 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 famifiar with, and accept
the obligations of registered agent. .

SIGNATURE , - . _
- , Signature, typed o printed name of registered agent and litle it applicable. {NOTE: Registered Agent signalure requirad when tekritating) DATE
BT , s . :'_'. . R .
- - AL AL o SRl SR
FILE NOWI! FEE IS $138.75 . Make check payableto.. . .* . ,
After May 1, 2008 Foo will be $538.75 I 'E[oﬂdg’pqpar;rqaql of State. ..
9. . MANAGING MEMBERS/MANAGERS 10. ’ ADblTIONSICHANGES
TITLE MGRM O velete TITLE [3 Change [ Addilion
NAME KINEALY, JACK HAME
STREET ADDRESS | 18623 FAIRWOOD COURT STREET ADDRESS
Ccmy-st-zp TAMPA, FL 33617 CITY-ST-21P
TILE MGRM O petete TITLE [ Change  [J Addition
NAME NARAIN, EDWIN A Name
STREET ADDRESS | 9808 OVERLOOK DRIVE STREET ADDRESS
Ciry-s1-2P TAMPA, FL 33617 CITY-ST-2IP
TILE M(_;flM_h 3 Detete TIE O Change  [] Addition
NAME MOYANO, LOUIS NAME
STREET ADDRESS | 154 WATERVIEW CIRCLE STREET ADDRESS
ciry-51-2P AUBURNDALE, FL 33823 CITY-ST- 7P
TIME O pelete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CAY-5T- 7P
TITLE O elete THLE {J Change [ Addition
NAME NAME . )
STREET ADORESS STREET ADDAESS R e
CITY-ST-7IP (\ ) CITY-ST-7P L et
TIME ) 7 Delere mE Se oz o[ Change [ Addition
NAME ’ NAME i
STREET ADDRESS - i ) . STREET ADDRESS
CiTY-ST-zP * CiFY-§1-2P T

11. | hereby certity that the inforigation suppli
indicated on this report is tru
limited liability company or the

d with this filing does not qualily for the exermptions contained in Chapter 119, Florida Statutes, | further certity that the information
nd accuraje and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of (he
ceaiver orfrustes empowere ute this report as required by Chapter 608, Florida Stalutes.

EWP

SIGNATURE:

SIGNATURE AND

\HEH:!ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimg Fhona #

\ N



