o FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # M02000002925

* 1. Enuty Name

CENTERONE FINANCIAL SERVICES LLC

Secretary of State

Principal Place of Business Mailing Addrass
6150 OMN] PARK DRIVE 100 M MORAN BLVD.
MOBILE, AL 36609 MAILDROP JMFDFON8

DEERFIELD BEACH, FL 33442

Suite, Apt #, etc Suita, Apt. #, atc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
58-2619505 Not Applicable
2e Country Zip Country 5. Ceniificate of Status Desired a l§esel g?q lﬁf:dm”"a'
6. Name and Address of Current Registerad Agont 7. Name and Address of Now Registered Agant
Nama
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O, Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL , Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistared agant.

SIGNATURE

Signaluvg, [ypas oc SRS namt ol regrIea agent ana bie it Bppicabls INOTE: Ragisiereq AQen! Sigrelu s rQuIte0 whes: seinstalnp)

Mok chi
i Florida;Dapart

R FHET

FILE NOWIII FEE IS $138.75 | ;ﬂé;ﬁ
Aftor May 1, 2008 Fee will be $538.75 it

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TME MGRM [ deleta TITLE O changs [ Addtion
NAME WORLD OMNI FINANCIAL CORP. NAME Loaoans414i4

STREET ADDRESS | 190 JIM MORAN BLVD. STREET ADDRESS O5/A28/08~50105-011 133,75
CITY-81-2iP DEERFIELD BEACH, FL 33442 CITY-S1-2IP

TiTLE 0] Calete TILE [ Change [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CIry-81.2P CITY-$1-2P

TITLE O psiete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p cImy-s1-2P

YIMLE 1 pelete TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CITY-ST-2P

TITLE [ Dalele TILE [ Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [ Delete TITLE (O change (T Addivion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

11. | hareby cartify that the information suppliad with this filing does not qualify far the axemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal slfect as if made under oath: that | am a managing membar or manager of the

limited liability compggy or thg receivar or e8 pMpowe| exgcute this report as requiggd by Chapter 608, Florida Statutgs
O IeBone B I ee Llh?%e le memiaere_
= #: 2,  aralan} it /
V/zg/op 95 Y24

SKGNATURE f Ak CFTIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " ke Daytime Phane #

ﬁck_,\.,‘_-r:n_n‘.nc P P . . S e P P AP R, [y e

Tz . SHepPLFE I TCEZes e, & eNERACETns




