FILED

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

DOCUMENT # M00000002436 02-16-2007 90179 036 ****50.00

1. Enlity Nams
HBK SORCE INSURANCE LLC

Principal Place of Businass Mailing Address S “ “ 1598“ .
7680 MARKET ST. 7680 MARKET ST.
YOUNGTOWN, OH 44512 YOUNGTOWN, OH 44512

28 3L Tarmi arvts T Nocdn
Suite, Apl. #, aic. Suite, Apl. #, atc.
. 02122007 hg-LL CR2E£083 (12/06
Cutt 720D Chg-LLC (12/06)
City & State Cily & Slate 4. FE| Number Applied For
Naphts , Floada 34-1925724 Not Applicable
Zip Counte Zip Country i i $5.00 Additional
%‘-} .03 us 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAER, DAN E CPA _
HILL, BARTH & KING LLC, TRIANON CENTRE Street Address {P.0. Box Number is Not Acceptable)
377 TAMIAMI, TRAIL NORTH, SUITE 700 - N - -
NAPLES, FL 34103 263§ -Tam' an Tradl North |, Swite zoo
City F L Zip Code
8. The above named entity submils this statement for the purposgef changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations ol registerad agent /2
SIGNATURE i W Z 1z 07
Signature, typed or pnglled name of registered agent and utle | applicadle. (NOTE: Regislared Agent signature required when reinstating) DATE
/ .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Dalete TITLE [ change [ Addition
NAME HBK SORCE FINANCIAL LLC NAME
STREET ADORESS | 7680 MARKET STREET STREET ADDRESS
CIY-5T-2IP YOUNGSTOWN, OH 44512 CITY-ST-2IF
THLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IF CITY-ST-2IP
TILE O pelete TINLE [0 Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-3IP
TITLE O Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TTLE ] Detete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-ST-2IP
1. 'hareby certily that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ot the
limited liability company or the receiver or trustee empowered 1o exacule € raport as required by Chapter 608, Florida Statutes.
SIGNATURE: L 2-12-01 330 16f- fel3
SIGNATURE AND TYPED OR PRIN NAME QF B5IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




