S . FILED
2005 LIMITED LIABILITY COMPANY Mar 12, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M00000001608 Secretary of State

1. Entity Name -

HBK SORCE ADVISORY LLC

Principal Placa of Business _ - T Mailing Add?ess ' _
3777 TAMIAMI TRAIL NORTH #700 7680 MARKET ST.
NAPLES, FL 34103 BOARDMAN, OH 44512

I

03012005No Chg-LLG CRZE023 (10/63)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
34-1925728 Not Applicakle

5, Cartificate of Slatus Desed [ $5.00 Additional
Fea Hequired

o B T = e

8. Name and Addres:v of c‘{'f’f’_’* ﬁ:ﬂtemd Agent _ ) o
BAER, DAN E CPA
HLL BARTH&KNGLLC ff DO NOT WRITE
377 TAMIAMI TRAIL NORTH, SUITE 700
NAPLES, FL 34003 . - IN TH'S SPACE

8. The above namad entity submits this statamant for the purposs of changing its regisiersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. : :

SIGNATURE

ﬁ!ﬁnntum: typed & printed nama of registared agont ind T if applicabls (NOTE Hagistarsd Agant sigrmuns roqulied when rogtating) R DATE

ey [ = T . N 7 - -

Filing Foe iz $50.00
Due by May 1, 2005

LI
5. T MANAGING NEMBERS/MANAGERS T T s R T e R T W, T
nnE MGR o N S s
NAME HBK SORCE FINANCIAL LLC

STREET ADDRESS { 7680 MARKET STREET
CITY-§T-ZP BOARDMAN, OH 44512

TILE

HAME

STRLET ADDARESS
CiTY-5T-2P

TITLE = g ST

NAME

s DO NOT WRITE

oy a | IN THIS SPACE

NAME
STREET ADDRESS
G- ST-2IF

ms i : - T
NANE

STREET ADDRESS
LTy -ST-2P

TLE ' o ' —_
NANE
SYREET ADORESS o -

e P - . X - .

CITY-57-2P et T S

11. | hereby centi .thai the Information supplied wilki this fling doss not qualify for the examptiof stdiad in Section 119.07’(51\@, Flerida Statutes. | Further certify that the information
Indicated on this repart is true and acturate and that my signatura shgll have the same legai effect as if made under oath; that | am a managing member or manager of the
fimited liability company or Iha receiver or trustes empowered (o exgéuta this report as required by Chapter 608, Florida Statubes.

SIGNATUR WM 2-l-os 330~ 7158 4413

SIGNA o] DIWNTED NAME OF SIGNING MANAGING MEMBER, GR AUTHORIZED REFRESENTATIVE : Date Daytims Prong #

il /_ P = -




