FILED

2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M06000004645
%@%%TETQST NATIONAL FINANCIAL OF CLEARWATER,

(03-23-2007 90168 029 ****50.00

Principal Place of Business Mailing Address b U U Z 8 1 2 2 . .
2536 COUNTRYSIDE BLVD 6TH FLOOR 2536 COUNTRYSIDE BLVD 6TH FLOOR
CLEARWATER, FL 33763 CLEARWATER, FL 33763

2. Principalflace of Business - No $0. Box # 3. Mailing Address

2536 C’;'uum\fs (g DLVD.

RGN AU AR

Suite, Apt. #, efc.

Si‘:':?_r—? "I 02272007  Chg-LLC CR2E083 (12/06)
City & ,Sqt%e City & State 4, FEI Number Applied Far
CLEARIATER P 20-5349514 Not Applicabe
ZI’Ba 7&3 Cuuntury .Sﬁ Zip Country 5. Certificate of Status Desired O gase'ggqgf:}io“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signabee, lyped or prinied nama of registered agent and lite i applcabie (NOTE: Registered Agent signature raquerad when renstatng) DATE

Filing Feo is $50.00
- Due by May 1, 2007

s Make check payable to
N Florida Department o( State

al
9. MANAGING MEMBERS/MANAGERS 107’!‘ ational Developmen&eevitesces
TME MGRM & oelete THLE 1LC [ Change BefAceition
NAME NORTH, TIMOTHY O NAE X ) h
STREET ADDRESS | 2536 COUNTRYSIDE BLVD 6TH FLOOR sweer oneess 4036 Countryside Bld 6™ Floor
orv-ST-ZF | CLEARWATER, FL 33763 ov-stze - (learwater FL 33763
TILE [ Detete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TE 3 Delete TLE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1-2IF
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-ST-2P

11. | hareby ceniify 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 on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowared (0 exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /b\-/ﬁaovw O NokiN: 3- /2-07 737 7-67d

EIGNATURE AND 'an OR PRINTED NAME OF BIGNING MANAGING MEMBER,

, OR AUTI ATIVE ) Date Daytima Fhona ¥

F



