FILED
Feb 16,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

02-16-2007 90179 037 ****50.00

DOCUMENT #M00000001608

1. Entity Name

HBK SORCE ADVISORY LLC

Principal Place of Business

3777 TAMIAMI TRAIL NORTH #700
NAPLES, FL 34103

Mailing Address

7680 MARKET ST.
BOARDMAN, OH 44512

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3438 Tami fani ra | Nodh
Suite, Apt. #, elc. Suite, Apt. #, etc.
O 02122007  Chg-LLC CR2E083 (12/06
Suid¢ 200 9 (12/06)
City & State City & State 4. FEI Number Applied For
34-1925728 Not Applicable
Zip Counlry Zip Country 5. Cenrtificate of Status Desired d $5'00 Add‘xtional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

BAER, DAN E CPA

HILL, BARTH & KING LLC

377 TAMIAMI TRAIL NORTH, SUITE 700
NAPLES, FL 34003 ’

Street Address {P.O. Box Number is Not Acceptable)

283¢ Tamiami Trail Nocth, Suike 200

City

FL | Zip Code

8. The above named entity submits this stalementt for the pur
the obligation; istered ageg!.

SIGNATURE

#Se of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accapt

2 -i1z-071

Signature, typed ogffirinted name of registered agant ard tle f upplicable

{NOTE' Registered Agent,signature required when reinstating)

DATE

4

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Detete THiLE [ change {3 Adaition
NAME HBK SORCE FINANCIAL LLC HAME

STREET ADDRESS | 7680 MARKET STREET STREET ADDRESS

CITY-S1-21P BOARDMAN, OH 44512 CITY-ST-2IP

JILE O Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE O Delele TIiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

TILE [ Detete TINE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-51-2P

L [ Detete THLE [J Change  £] Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-S1-ZP

TITLE [ oetete TITLE [J Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTy-§1-21P

11. | hareby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt is true and accurale and that my signature shall have the same lagal etfect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered Lo exec

Lyrepon as required by Chapter 608, Florida Statutes.

SIGNATURE: <. (

Ll ==

2-t2-071

23p-158-8b!3

SIGNATURE AND TYPED O

INTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytrme Phone ¥




