2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 03, 2008 8:00 am

DOCUMENT # M00000001608 Secretary of State
1. Entity Name
HBK SORCE ADVISORY LLC 03-03-2008 90403 040 ***138.75
Principal Place of Business Mailing Address
3138 TAMIAMI TRAIL N STE 200 7680 MARKET ST.
NAPLES, FL 34103 BOARDMAN, OH 44512
R AR IR R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number T App‘lri'ed For ~ a3
34-1925728 Not Applicable
Zip Country Zp Couniry 5. Ceriificats of Status Desied  [J ?ese-ggqj:?:(;“"“a‘
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name
BAER, DAN E CPA ;-
HILL, BARTH & KING LLC : Straet Address (P.O. Box Number is Not Acceptable}
377 TAMIAMI TRAIL NORTH, SUITE 700 - - -
NAPLES, FL 34003 B38 Tamiami Tral Norvia, dude 200
City FL Zip Code

8. The above named entity submits this statement for the purposeof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE 2-21-08
& ot rsgns:erad%genﬁnﬂ litle |!{nplirabls. {NOTE: Registered Agert signature raguiled when renstating) DATE
/7
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelete TILE [ change {7 Agdition
NAME HBK SCRCE FINANCIAL LLC NAME
STREETADDRESS | 7680 MARKET STREET STREET ADDRESS
CITY-ST-2IP BOARDMAN, OH 44512 CITY-§T1-ZIP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2 CITY-ST-ZIP
TE O Delete TLE [JChange [ Additien
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Delete TITLE O] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIILE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: 2-2-pt 330- 18- §b12

SIGNATUR?ﬁﬂB—T\fPE%RtNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




