FILED

2006 LM e UAL REPORT Y Jul 10, 2006 8:00 am

"DOCUMENT # MS8000000403 Secretary of State

1. Entity Nama 07-10-2006 90102 036 ****50.00
FINANCIAL SERVICES OF TRMPA, FL, L.L.C.

| Priricipal Place of Business Mailing Address

- 10431 0.8, 19 RORTH 10431 0.S. 19 RORTH

FORY REREY, FL 34668 PORT RICHEY, FL. 34668

e oy 7o | AMENERERRET

&ﬁ"”-o 03 Huly 19 L1020
e #, etc. te, Apt. #, eic. -
* SLJ[Z'E Q—] SUITE c;j-/ 07082008 Chg-lC CRESES (11/05)

“Bhr Rlpstey , FLL "S5 Ripiley, I S m
_BaL08 | DIA ®3 00,5 @*@34 5. Contilcats of Status Desired £ ssm

& @MW“MWW 7. Rame swd Addrses of Rew Regictered Agent
Name  —
| JAMES D, LUCE JANES D LUdE
F 431 LS. 19 NORTH Siraet Adtress (P O, Box Mumber i Not Acceptabia)

11740 VS HwY 19 Suite L]

“ PRI Liokey  FL s

" & The above named entity submits this statement for the purpose of chaniging its registered office or registersd agent, or both, m;ﬁeSta'taoerrioa | amn taniliar with, and accep!
the olligations of ragisteraed agent.

—
" SIGNATURE —NO=So é‘/"‘.—’ 7 / (JAD'L?
Sigratue, typad or prinzad name of molsiamd apen and tte if applcabls. {NOTE: Fropistned Apael siynrt récusrod whdn roirstsing) [
Filing Fee is sso 00 ; Make chisch payatis to
Due by 5 rnber 6, 2006 : Ficykts Depaytiness of Stats
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
| s | MGR T et TmE Othange ] Asdition
| NAME - JARES D. LUCE: RAME
" STREET ADORESS || 7514 CYPRESS KNOLL DR STREET ADDRESS
| CTY-SETIP | REWPORT RICHEY, FiL. 34853 Civy-si-ap
| e | RIGHR O peiete TME [ Change  [J:Adulition
NANE. JEFF BRINCART RAME ‘
STREET ADDRESS. | 509 GREEN BAY R STREEY ADDRESS.
L Cr-5e2P | WABIKEGAR, I aunes cIy-si-ae
| TILE 3 eizte e [ Chage (] Addition
. NAME NAME
. STREET ADDRESS | STREEY ADDRESS
- coy-sezp ) CIvY-ST-2P
| me . 2 Detere e Cchange ] Addttion
NAME RAME
SIREET ADDRESS | STREET ADDRESS
omy-st-zp | CITY-ST-2P
LT O peere TE [ change [T Agution
NAME RAE
! STREET ADORESS | STREET ADDRESS
| GIry- Sy 20 CITY-ST-2F
e O Sewte me O change [ Adition
\ NAME. I RAME |
' STREET ABDRESS STREEF ADDRESS
- ciy-st-ze | CITY-ST-21P

1. | heraby certify that the information supplied with-this filing does not quatify for the exemptions contained in- Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report is trus and accurate and that my signature shall have the sama lagal effact as iIf rmado under oalh that | am a managing mamber or maneger of the
limitext liability company or the recsiver or trustes srmpowerad (o execute this repovt as required by Chapter 608,

X
SIGNATURE; S - T 7/ @/Mo 645%7321%/

SIGRATRES AN THPED GR PRIFTED IORE OF SIGIENG: ROCRRSING IRENSIN, ROCAASER, OF APFHOINIZED REPRESENTATVE DayGme Phone #




