FILED
2004 LIMITED LIABILITY COMPANY Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # MO0000001610 G, 04-01-2004 90220 012 ****50.00

1. Entity Nama

HBK SORCE FINANCIAL LLC

Pringipal Place of Business Mailing Address : q ‘; 3 :, b :l IJ
3777 TAMIAMI TRAIL NORTH 7680 MARKET STREET .
STE 200 YOUNGSTOWN, OH 44512

NAPLES, FL 34103

Suite, Apl. #, elc Suite, Apt. #, elc 03252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
34-1925718 Not Applicable
Zip Country 2 Country 5. Certlicate of Status Desired [ $9-00 Addtional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

BAER, DAN E CPA

HILL, BARTH & KING LLC Streat Address (P.O. Box Number is Not Acceptable)

377 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registared agent and titls if applicable. {NOTE: Registerad Ageni sigraturs required wihen reinstabng) CATE

Flling Foo Is $50.00 Make chaeck payable to

Due by May 1, 2004 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES P
TITLE MGRM 7 pelete TILE . F’C nge ] Addition
NAME HBK FINANCIAL HOLDINGS, LLC NAVE Hile, BARTH & KING TiINANCIAL HOVD) e
STREET ADDRESS | 7680 MARKET STREET STREET ADDRESS
CITY-ST-21P YOUNGSTOWN, OH 44512 CITY-5T-207
TITLE MGRM 1 pelete TILE [ Change ] Addition
NAME SORCE, CHRISTOPHER NAME
STREET ADORESS | 235 W 6TH ST STREET ADDRESS
CITY - ST- 2P ERIE, PA 16507 CIY-ST-2IP
IME MGRM O oelete TINLE [ Change [ Addition
HAME SORCE, GREGORY NAME
STREETADORESS | 235 W 6TH 8T STREET ADDRESS
CiTY-55- 2P ERIE, PA 16507 CITY-ST- 2P
TLE MGRM . O oelete TITLE [ crange £ Additon
HAME PICCIRILLO, DEAN & NAME
STREET ADDRESS | 235 W 6TH ST STREET ADDRESS
GiTY-5T-7IP ERIE, PA 16507 CITY-53- 2P
TTLE O oelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7-21P CITY-ST-2P
TILE ) 1 pelete TIME (I Changs [ Addition
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

11. | hersby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or managsar of the
limited liability company or the receiver or trustee empowered 1o axecyte this report as required by Chapter 608, Florida Statutes.

3 [ P
S|GNATURE:%_7W>74 /,/, /Zi/o‘f 330-75- £L,13

BIGNATURE PRIGIFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirne Phone &




