2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT # M05000000461
El\én%quEmST NATIONAL FINANCIAL OF BRADENTON,

(03-23-2007 90168 030 ****50.00

Principal Place of Business

2536 COUNTRYSIDE BLVD., 6TH FLOOR
CLEARWATER, FL 33763

Mailing Address

CLEARWATER, FL 33763

2536 COUNTRYSIDE BLVD., 6TH FLOOR

- B6UU28121

Ne P.O. Box #

LU EAST

2. Principal Place of B

50T hE By

3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

NORTH, HEATHER L
2536 COUNTRYSIDE BLVD., 6TH FLOOR
CLEARWATER, FL 33763

02272007 Chg-LLC CR2E083 {12/06)

City & State City & State 4, FEI Number Applied For
| DKADENTON Ff—' 20-1720647 Not Applicable
Zij Country Zip Country - . $5.00 Additional
3}10?05’ A Sﬁ 5. Cenrtificate of Status Daesired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registeraed Agent
Name

Street Address {P.0. Bax Number is Not Acceptable)

City Zip Code

FL |

the obligalior)s of ragistered agent.

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

SIGNATURE
E s Signature, lyped or prinled name of registered agent and tla i sppkcable.

(NOTE: Regsiered Agent sigralure raquired when reinstating)

DATE

i
.t

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
Y MANAGING MEMBERS / MANAGERS 10. MIER S ADDITIONS ] CHANGES
me T MGRM [kt e National Development Services, Doune {Sadiion
NAME NORTH, TIMOTHY O NAME ]iLC
STREET ADDRESS | 2536 COUNTRYSIDE BLVD., 6TH FLOOR STREET ADDRESS,

, : th

omv-s1-78 | CLEARWATER, FL 33763 arv.srze 4936 Countryside Bld 6™ Floor
i O Delete TLE Qlearwater FL 33763 [ Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Detete TMLE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete LT3 [3 Change [T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE O oelete TILE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-ZIP
L O Delete ut: O Change  [7 Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-29

limited liability company or the receivey or trust

SIGNATURE:

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or managar of the
aempowarad to execute this report as required by Chapter 608, Florida Statutes.

T o MokdTH- 3-12-07 227-226 07
SIGNATURE AND TYPED OR TINI‘ED HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date bayl'me Phone #

{




