2005 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT

DOCUMENT # M03000002185
1ECEIrEtJItIy iij\a;in!l:BNT FINANCE LLC

Secretary of State

Principal Place of Business  _ B . Méi!ing Address
107 N. POINTE BLVD. PO BOX 5366
LANCASTER, PA 17601 LANCASTER, PA 17606

e B T

g M T

Mar 19, 2005 08:00 AM

' 03152005 No Chg-LLG CR2E0S3 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Apphied For
s 32-0068662 Not Appiicable

5. Certificate of Status Desired | gg'ggl lﬁf:‘;ﬁ""a'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM ] DO NOTﬁWRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 : IN THIS SPACE

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

SIGNATURE S— - S e R - =
Signalure, typed or printed narris of reglistered agent and ltle i appficabls {NOTE Registersd AGBAT Sighatufe required when reinstating) . ) DATE

Filing Feo is $50.00

Due by Way 1, 2005 50000z 70249
3y i -
9. __MANAGING MEMBERS/MANAGERS B ' ) | S =
e MGR o . - =V
HAME GRANER, GEORGE W ) . : e

STREET ADDRESS | 101 N. POINTE BLVD.
CITyY-S7-21P LANCASTER, PA 17601

TITLE MGR

NAME SCHLAGER, MICHAEL J
STREET ADDRESS | 101 N. PCINTE BLVD.
GITY-ST-2P LANCASTER, PA 17601

TITLE MGR
NAME BRAAS, JOSEPH M

STREETADDAESS | 101 N. POINTE BLVD. ~T VAT
chY-ST-IjTEl,: LANCASTER, PA 17601 ) ) DO NOT WRITE

e PCEO  — — 1IN THIS SPACE

KAME GRANER, GECRGE W
STREET ADCAESS | 101 N, POINTE BLVD.
CITY-ST-21p LANCASTER, PA 17601

TLE Y

NAME SCHLAGER, MICHAEL J
STREET ADORESS | 101 N. POINTE BLVD.
CTY-ST-ZIP LANCASTER, PA 17601

TICE Vv

NAME BRAAS, JOSEPH M
STREET 4DDRESS | 101 N. PCINTE BLVD.
GITY-5T-7IP LANCASTER, PA 17601

11. | hereby cerlify that the information supplied wilh this filing dogs rot qua!ifyiir?ﬁe exemption siatad in Section 119.07(3)(i), Florida Statutes. | further certify thet the Information
indiczled on this report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; thai | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: C ' ¢ - &/
.
SIGNATURE AND TYPED QR PAI, ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESENTATIVE Date Daytime Phone #




