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

ANNUAL REPORT

DOCUMENT # 07000119335 ecretary of State
9, Entity Nams 04-17-2008 90171 042 ***138.75
ERRELL FINANCIAL LLC
Principal Place of Business Mailing Address
OUULJG
3106 W, 23RD ST. 3106 W. 23RD ST. Jeud
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 LS sy
s A —+ ARG A ER IR
Suite, Apt. #, etc. Suite, Apt. 4, stc. 02052008  Chg-LLC CR2E083 (12/08)
City & Stats Clty & State 4. FE} Number Applied For
26- /828732 Net Appilcable
ap Country Zip Country 5. Cerlificate of Status Desired O ?g'ggqm'ﬁm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FERRELL, MARTIN
3106 W. 23RD ST, Street Acdress (P.O. Box Number is Not Accentable) .
PANAMATCITY, FL 32405 T — =
City FL Zip Code

8. The above named sentity submits this statement for the purpose of changing Its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typad or printad name of registered agent and tte if applicable. {NOTE: Reglatered Agunil sigraturs required whan reinstating) DATE
FILE NOWI1Il FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $338.73 Florida Department of State
9. ¢ K . MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
e, | MGRM . O vetete T DO change [ Addtion
HAME ©, FERRELL, MARTIN NAME
STREET ADDAESS | 3106 W. 23RD ST. SYREET ADDRESS
CITY-ST-2P PANAMA CITY, FL -32405 Y- st-2i9
TILE I Delate TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TME O petete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TmEe [ Detete TILE Ol Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITyY-ST-2IP
TME [ Delete it {J Changs * [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2ZP
THLE [ Detete TimE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S1-219 CITY-ST-ZP
.1. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am e managing member or manager of the
limited llabliity company of the receiver or trustee empowered to executs thig report as required by Chapter 608, Ferida Statutes.

SIGNATUSEMEN:“W % % 200 5/ S50-872 005K

mmﬁnmﬁmmmmoﬂﬁmm,mmmmmﬂnm’ Carytirna Phore ¢




