FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

20 Aok K
DOCUMENT # M02000000961 04-30-2008 90025 043 138.75
1. Entity Name
ADDISON CAPITAL GROUP, LLC
Principal Placa of Business Mailing Address
318 N. CARSON ST, STE. 208 318 N. CARSON ST., STE. 208
CARSON CITY, NV 89701 CARSON CITY, NV 89701 5 0 0 0 5 3 5 8
R R T T MR
Suite, Apl. #, etc. Suite, Apt. #, alc. 02272008 Chg-LLC CR2ZE083 (12!06)
Cily & State City & State 4. FEI Numbaer Applied For
01-0697540 Not Applicabie
Zip Country & Country 5. Cerlificale of Stalus Desired [ Eesegi Addtional
6. Name and Address of Currant Registered Agent 7. Nama and Addrass of New Registered Agent
Name .
BLOOM, ASHLEY I Do, HowARD
1801 CLINT MOORE ROAD #2417 Straet Address (.0, Box™Number is Not Acceptable)

BOCA RATON, FL. 33487

- 5301 N-Todeng) Hwy 3 3RO

-a,

: ™ Polo_Ratom FL | ™09 7

8. Tha above nam:fnlity'submils this statemant for the purpose ol changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accapt
f

the obligalionT m I
3/o1[o
SIGNATURE o gm 9

t8re, typed or printed name of registered agent and btk f apphcable. {NOTE: Registered Ageal signature tequired whan remnstabng) 83 T
FILE NOWIIl 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
e MGR O pelete TITEE MCagd nge [l Additicn
HAME BLOOM, HOWARD NAME oo , Howf V)
SIREETADDRESS | 1801 CLINT MOORE ROAD #217 STREETADDRESS | §301 ™Y - FeALEOL ’c\ub‘-t *l’ 320
arv-si-z¢ | BOCA RATON, FL 33487 WS | Bocs, Roken | - 3%uQd
e MGR O Detete e MEaR Dxhange (7 addition
NaME TODD, MICHAEL G NAME To0D, MCAATL &
" SIREETACDAESS ¢ 1801 CLINT MOORE ROAD #217 STREET ADORESS. | Sy N - Feaexal P“D\t # RO
orv-sT-IP | BOCA RATON, FL 33487 OIIY-SI- 2P ROCA  RONCon . B 33 LQF -
TITLE MGR [ velete TITLE MQQR ) _Ef Change [ Addition
NAME BLOOM, DIANE NAME &.QBM R D\“NE
STREET ADDRESS | 1801 CLINT MOORE ROAD #217 STREET ADORESS o . eX0M \'\Ub _«“, ‘5%@
CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-2IP 6%‘(3[(. N RFQO(} PN F-\_:'\-t 29491
T O Delete T 7 - O Change L] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2IP
TITLE [ Delerz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1IMLE O belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . :k B STREET ADDRESS
CITY-ST-2IP "A’ A CITY-ST-21F

11, 1 hereby certify that the information supplied withghis filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certily that the information
indicated on this report is true and accurate andi;gx my signature shall have the sama legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compan7’j receiver of trustea ampowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: %h- 0?\\' o1 108 (56’) 64 - 60

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

i




