- FILED
2006 LIMITED LIABILITY COMPANY. o Jan 17, 2006 08:00 AM ‘

ANNUAL REPORT

DOCUMENT # L98000002407 Secretary of State

%EHRU?{&E? FINANCIAL GROUP, L.L.C.

Prncipal Place of Business  ~ ] T ‘ Malf;ng Addres; ) ) ‘

1560 UNIVERSITY ORIVE, SLITE #253 1500 UNIVERSITY DRIVE, SUITE #253

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
AT A e

01062008 N0 Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TR ——
65-0872765 ] / Not Applicable
S, Ceriificale of Status Desired Iil _ fi-g?qﬁg‘ma‘

??[})_\;}NUEI-\]!?\}EWR%#\E’ DRIVE, SUHTE #2583 DO NOT WR‘TE
CORAL SPRINGS, FL. 33071 lN TH‘S SPACE

. — P P - = N ) - . s A .. . Lot -
8. The above named enlity submits this statement far the purpose of changing &s registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE . e e iiiamo o - = Y . . s 1.
Sipnatwe. typed o pr,'nwdrnmafmgrs:gfeie:geqtanqﬁﬁeﬁan?fvc.az?ff e (N'OTE Req~§#£:ed ﬂ?cﬂl sighalmemqwre:}whamen&:!ﬂng) _ DATE
Filing Fee is $50.00
Due by May 1, 2006
) T MANAGING MEMBERSIMANAGERS _ -
TLE MGRM
NAME BARNETT, WILLIE
STREET AQORESS § 1500 UMIVERSITY DRIVE, #253
OIry-§7-28 CORAL SPRINGS, FL 33071 B o
THLE MGRM
NaME BLACK, SYLVIA ol jl}{}i’?fjﬂf{ﬁf{ 45
STREET ADDRESS | 1500 UNIVERSITY DRIVE, #253 _ _ QA2 OE-RI04 701 55.00
CimY-§1-2° CORAL SPRINGS, FL 33071
TLE MGRM
NAME BLACK, SYNARA

STREET ADLPESS | 1500 UNIVERSITY DRIVE, #253 o
GNGSLIP | CORAL SPRINGS, FL 33071 L DO NOT WRITE

e IN THIS SPACE

MAME
STREES ADDRESS
£Ty-ST- 2P

THLE

NAME

STREET ADDRESS
CIFe-51-2P

e
NAME
STREET ADDRESS
CITY-5T-P o o _ i

11, | heraby mﬂ\ig that the information suppfied with this fling does not quaily for the exemplions contained i Chagpter 119, Flarida Statutes. | further centify thas the information
indicaied on this report s Ywe-eret altwrate and that my signature shall have the same legal effect as if made under oath, that § am a managing mernber or manager of the
fimited Lability compagy-of the receiver & rustee empowered 1o execute this report as required by Chapler 608, Flerida Statutes.

SIGNATURE: Yo L Lo —— — - '::;’ZA/O é' Zﬁ'éﬂé{?-ﬁ[?éﬁ

SXGNATUM MET{OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHGRIZED REPRESENTATIVE Dayuma Phohe »




