2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000107861

1. Entity Name

SCARLETT FINANCIAL, LLC

Principal Place of Business

4000 HOLLYWOOD BLVD. STE 435 SOUTH
PRESIDENTIAL CIR.
HOLLYWOOD, FL 33021

Mailing Address

4000 HOLLYWOOD
PRESIDENTIAL CIR.

HOLLYWOOD. FL 33021

BLVD. STE 435 SOUTH

60006257

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90122 020 ***138.75

A

01192008 Chg-LLC CR2E083 {12/06)
City & State City & Stals 4. FEI Number ~ Applied For

26 - / 3 / 3 —7 7 b Not Applicable

- " " -
e Country Zip Country 5. Certificate of Slatus Desired (] $5.00 Additionz!
Fee Required
= 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Name

COHEN, MARK D ESQ

4000 HOLLYWOOD BLVD. STE 435 SOUTH
PRESIDENTIAL CIR: .

HOLLYWOOD, FL {33021

-

Street Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named enuty subrmits this statement lor the purpose ol changing its ragisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligalions of registered agenl.

SIGNATURE h -
Signature. iypad or printed nama ol ragisterad agent and tite il applicable. LNOTE: Agan sij requirec when ras ) DATE
FILE NOW!I FEE IS $138.75 . .. Maka check payable to
After May 1, 2008 Fee will be $538.75 . .. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR ] Detete TILE [ change  [] Addition
NAME COHEN, MARK D ESQ NAME
STREET ADDRESS | 4000 HOLLYWOOD BLVD. STE 435 SOUTH STREET ADDRESS
CITY-S1-2IP HOLLYWQOD, FL 33021 CITY-ST-2IP
TILE O Detete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
THE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE O celete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delete TILE [ Change 3 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME D pelsie TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
11. | haraby certily that the information supplied wjth flisfiilirgy ddbs not gualify lor the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the intormation
indicated on this report s true and accurate afid fHatjmyfsigrfature shall have the same legal ellect as if made under oath; that | am a managing membar or manager of the
limited hability company or the receiver g tru F g¢mpoyrergd (o executs this reporl as reguired by Chaptar 608, Florida Statutas.
SIGNATURE AND TYPED OR HPNTEYAME OF SIGNING MAH. WANAGER, OR AUTHGRIZED REPRESENTATIVE  © “Date Dayima Prona «




