FILED

2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO0000001610 (02-16-2007 90181 025 ****50,00

1. Eniity Name
HBK SORCE FINANCIAL LLC

Principal Place of Business Mailing Address
3777 TAMIAMI TRAIL NORTH 7680 MARKET STREET
STE 200 YOUNGSTOWN, OH 44512

NAPLES, FL 34103

R T S [ NI AOEAT IR DR
§ ‘I'am-am| Trai ‘Noctin

Suile, Apl. #, etc. Suite, Apl. #, etc.
" 02122007 Chg-LLC CR2E083 (12/06
Suitt 200 o (12/06)
City & State City & Stats 4. FEl Number Applied For
34-1925718 Not Applicable
Zip Country ® County 5. Centificate of Status Desirad ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
BAER, DAN E CPA
HILL, BARTH & KING LLC Streal Address (P.O. Box Number is Not Acceptable)
377 TAMIAMI TRAIL NORTH, SUITE 200 - - - -
NAPLES, FL 34103 2038 Tamiami Tl Nocha, Suide 200
Cily FL | Zip Code
8. Tha above named entity submits this stalement for tha purpose g#changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and acceplt
the obligations of registerad agent.
SIGNATURE LA Z-12-07
[rm—— T prﬁj name 0f regratered agent and sl il ApPACaD (NOTE: Regisiared Agent Signature reguired wnen renstatng) DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delele TITLE [ Change [ Adeilion
NAME HILL, BARTH & KING FINANCIAL HOLDINGS LLC NAME
STREET ADDRESS | 7680 MARKET STREET STREET ADDRESS
Ciry-sT-2IP YOUNGSTOWN, OH 44512 CTY-ST-2IF
TILE MGRM O Delete TiLE 0 Change [ Addition
NAME SORCE, CHRISTOPHER NAME
STREETADDRESS | 235 W 6TH ST STREET ADDRESS
CITY-ST-21P ERIE, PA 16507 CiTY-ST-2IP
TLE MGRM [ Delete TITLE [ Change [ Addition
NAME SORCE, GREGORY NAME
STREET ADDRESS | 235 W 6TH ST STREET ADDRESS
CITY-SI-2IP ERIE, PA 16507 CITY-ST-ZIP
TmeE MGRM O Detete TILE [ Change [ Acdition
NAME PICCIRILLC, DEAN NAME
STREET ADDRESS | 235 W 6TH ST STREET ADDRESS
CITY-ST-ZIP ERIE, PA 16507 CITY-ST-21
TLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IF CITY-5T-7IP
TIILE [ celete e (1 Change [ Addilien
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21
11. | hereby certify that the information suppliad with this filing doas not qualify for tha exemplians containad in Chapter 118, Florida Statutes. | further certify that the informatica
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or lrustee empowerad to executgrthis report as required by Chaptar 608, Florida Statutes.
-12-677 58 PLIR
SIGNATURE: ey 9% 2 330
SIGNATURE AND TYPED Q RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




