FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M01000001325 01-28-2008 90069 044 **%138.75
gézlthN:\rRIaAGEMENT, LLC

Principal Place of Business Mailing Address B u U “ q _l ol
580 E MAIN ST 580 £ MAIN ST

STE 300 STE 300

NORFOLK, VA 23510 NORFOLK, VA 23510

e e S AT

2539 Ue Daoch 3wl 2529 U PBeaeh 3 lid

Suile, Apt. #, 8tc. Suite, Apl. #, atc.

B SRR 01172008 Chg-LLC CR2ED83 (12/06)

Sorte 2 Suite s
City & Stal . Gity & State 4, FEI Number Applied For
U(}’ fath U A Ua, B mc’h U A— 54-2036491 Not Applicabte
Zip Country Zip Country - . $5.00 Additional
23 qS l 2—3"‘ 5 Z—- 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Straet Address {P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE .
Signature. typed & pnnied name of regisiered agent and tlle il appecable. (NOTE: Registerad Agent signalre required when resditaung) DATE
" FiL.E NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
1 " - -
- Lo
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIILE MGR O perete TILE [3 Change [ Addition
HANE PLUME STREET FINANCIAL LLC NAME
STREET ADDRESS | 580 E MAIN ST STE 300 STREET ADDRESS
CITY-ST.21P NORFOLK, VA 23510 CiTY-51-2Ip
TME ] Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P . CITY-$1-2IP
TITLE T Delete THLE [3 change  [[] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
1LE O Delete TIE Cichange 7 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TMLE O oelete ME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIy-$1-21p
TILE O Delete TILE [T change [ Addition
NAME . . NAME )
steerapoRess | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. theraby certily that the information supplied with this fiting does not qualify or the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver aptrusige empowar exacute this repert as required by Chapter 608, Florida Stalutes.

SIGNATURE: // ¥ (70 '/ §27-3037%

SIGNATURE AND TYPED O INTED NAME OF NAGIN . OR AUTHORIZED REPRESENTATIVE / Date Daytare Prone #




