FILED

5
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-08-2008 90105 049 ****50.00
_ _ B
DOCUMENT #L07000107276 06-16-2008 50145 017 7H7788.73
1. Entity Name
FOREXONE FINANCIAL, LLC
Principal Ptace of Business Mailing Adcress
4900 MANATEE AVENUE WEST PO BOX 11455 .
BRADENTON, FL 34209 TAMPA, FL 33680 50 0071 1 0
B RO
Suite, Apl. #, a1c. Suita, Agt. ¥, 8tc. 05072008 Chg-LLC CR2E083 (12/08)
Ciry & Siate City & State 4. FEI Number Applied For
Not Applicabla
Zp Countey e Couniry 5. Cortificate of Status Desired [ fz-ggqmmﬂ'
8. Name and Address of Current Reg d Ageni 7. Name and Address of New Registared Agant
Name
‘BAYO ORENUGA GRCOUP OF COMPANIES LIMITED CO
4900 MANATEE AVENUE WEST Strest Address (P.C. Box Number is Nct Acceptable)
BRADENTON, FL 34209 v
L i’=‘ i FL |20

8. The above named entity submils’}his stalement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of regisiered agenl

SIGNATURE : 2
Sigrature, typed or preved ru:ldug-m AR et ting i MOpECAUM. (NOTE: Regixterad Agenl LGNERNe requred whan resnRenng) DATE
- .
- . ".-3 -
FILE NOWIll FEE IS $138.75 In accondance with s. 607.193(2)(b), F.S., the limited ‘Make chack payable'to
Due by September 12,2008 liability company did not receive the grior notice. Flotida Departmaent of State
9. MANAJ:;ING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
nnE - "PCEQ O petets TIMLE [ Change [ Aadition
RAVE ORENUGA, ADEBAYQ NAME !
STREET ADDRESS | PO BOX 11455 STREET ADDRESS
oY -51-3° TAMPA, FL 33680 ciTY-51-2P
TME 3 Deete TILE Ochange [ Addtion
NAME NAME
STREET ADORESS STREEY ADORESS
oTY-§1-20 CITY-5T-2P
Tine [ pewis TTLE O cCrnge [ Addilion
NAME A HAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CIFy-ST. 27
TmE [ Deiets TALE : [ Change [ Addition
HAE HAME
STREET ADDRESS STREET ADDRESS *
cry.51- 29 cry.si-ap
IME 1 Delete ME [ Change [ Addition
RAME HAME
STREET ADORESS STREET ADCRESS
oy S1-1P cire-st-ap
TN [ Oetete TME O ctange [ Addition
I'l”‘i NAME
STREET ADDRESS: STREET ADDRESS
oy 51-21P oIy-5I-29

11, | hareby canify that ibe inlermation suppliad with this liing does nal qualify for the exemptions contained in Chapter 118, FAoride Stalutes. | further certify that the inkarmation
indiceted on this report is true and accurate and that my signature shall have the same lagal sflect as if mads under oath; that | am a managing member or manager of the
Emited hiability company or the receiver or trusisa ampowered to sxacute this repon es required by Chapter 608, Florida Statnes.

SIGNATURE: Aceboye Orenngs June |, 20

MATURE AND TYPED GA FRINTED MAME OF SIGMING MANAGING MEMBER, MANAGER, O AUTHORIZED AEPRESENTATIVE Date Daywr Proone #

. Jun 16, 2008 8:00 am



