2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT .

DOCUMENT # L97000000834 Feb 05, 2007 08:00 AM
Bty Namo Secretary of State
LLOYDS ESCROW COMPANY, L.C.
Principal Place of Business Mailing Address
5030 CHAMPION BLVD.,, STE. G-6292 5030 CHAMPION BLVD., STE. G-6292
BOCA RATON, FL 33496 BOCA RATON, FL 33496
01292007 No Chyg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE yR=Tow— AopTeaFor
65-0770964 Not Applicable
8. Coertificate of Sla.lus Desired () ?2.22qmmonal

8. Name and Address of Cumrent Registersd Agent

KEMPPAINEN, HANNU T
5030 CHAMPION BLVD., STE. G-6292 Do NOT WRlTE

BOGA RATON, FL 33496 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared ageni and titls it appicable. {NGTE: Registerad Agant signature requirec when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

0, MANAGING MEMBERS/ MANAGERS I |
TmE MGRM .
WAME KEMPPAINEN, HANNU T
\ nymy
STAEET ADDRESS | 5030 CHAMPION BLVD., STE. G-6292 ,UQD,DQ.DE‘-‘-?SI -
omv-stzp | BOCA RATON, FL 33496 02/13/07-80040-002 50.00
TITLE MGRM
NAME LLOYDS FINANCE FUND, LLC
STReET ADDRESS | 5030 CHAMPION BLVD., STE. G-6292
CITY-S1-2IP BOCA RATON, FL 33496
TILE
NAME

st DO NOT WRITE

P

TTLE
NAME
STREET ADDRESS

IN THIS SPACE

TILE
MAME

STREET ADDRESS )
CITY-§1-20P :

CITY-St-21P 1

TE* & - ’ . o .
STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repent is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the -
limited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: \&s=Z o /- /-2 0677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deate Daytime Phona #

VLA D LO W B (TP D T




