FILED

Aug 04, 2006 8:00 am
2006 LIM N NUAL REFORT T PANY Secretary of State

DOCUMENT # M05000004386 08-04-2006 90085 012 ****50.00
1. Entity Nama
COLEMAN FINANCIAL, LLC
Principal Plage of Business Mailing Addrass 2 0 05 1 62 4
5115 PARK CENTER AVENUE, SUITE 150 5115 PARK CENTER AVENUE, SUITE 150
DUBLIN, OH 43107 DUBLIN, OH 43107
3244 mcﬂ RolD> 324 HeENep8od RD
Suite, Apt. #, etc. Suite, Apt. #, etc.
07282006 - 11
S . l’fc' l S" s | Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
pUS. ©H COLUMBUS , OH 20-3027290 Nol Appiicabic
Zi i i
Jano w ushp “Zépu o cz:‘{g A 5. Centificate of Status Desired O ?jose'g?q L':rd:éu"“a’
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
. Name
A1A REGISTERED AGENT, INC. _
92 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptabla)
QUINCY, FL 32351
City FL ljip Code
8. The abova named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
, typed of prntsd name of registered agent andd tithe o applicable. {NOTE: Registerad Agem signature roguirad whan renstating) DATE
Filing Foe is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM {1 pelete TILE {3 Change (] Addition
NAME COLEMAN, CHRISTOPHER D NAME
STREET ADDRESS | 1162 KINGSGATE ROAD STREET ADDRESS
CIFY-S$T-2IP SPRINGFIELD, OH 45503 cITy-51-2IP
TITLE O peiete i3 [ Change [ Adgition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21p CITY-ST-2IP
TILE O pelets TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete FILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-21P
TME [ pelets TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y -ST-21P
TLE O Delets TME ( Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions conteined in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the er or trusigg epabowered to execute this report s required by Chapter 608, Florida Statutes.
-
SIGNATURE: £¢ 1. s T81-360- 12SF
SIGNATURE AND ;VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




