2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M99000000403

1. Entity Nam@=e v~

CONSUMER FINANCIAL SERVICES OF TAMPA, FL, L.L.C.

Pnncipal Place of Busingss Mailing Addrass

11720 USHWY 19 11720 US HWY 19
STE21 STE2

PORT RICHEY, FI. 34668 PORT RICHEY, FL 34668

L

01032008No Chg-LLC CR2E083 (12/07)

Jan 22, 2008 08:00 AM
Secretary of State

4. FEI Number Applied For

36-4276678 Not Apolicable

$5.00 Additional

5, Contficate of Status Dasired O Fee Required

6. Name and Address of Current Regiatered Agent

JAMES D. LUCE
11720 US HWY 18 STE 21
PORT RICHEY, FL 34668

8. The abova namead ently submils this stalemaent for the purpasa of changng its registered cffice or ragisterad agant, or both, in ine S1ate of Flonda, | am iamiliar with, and accapt
the ogligations of regisiared agent.

SIGNATURE Q—ﬁ -[{Mf - j"-w‘f5 .D . Luce” / /3'/08/

Sigraturs, fypad or printad name of regetarod agent and ttis If spphicable (NOTE Rogistsrac Agent sigratura raquirad whan rnnstating} DATE

FILE NOWI FEE IS $138.75
After May 1, 2008 Fee will be $53B.75

9. MANAGING MEMBERS/MANAGERS

une MGR

NAME JAMES D. LUCE

STALET ADDRESS | 7514 CYPRESS KNOLL DR
CiTY-5T-2P NEW PORT RICHEY, FL 34653

TINLE MGR

NANE JEFF BRINCART

STREET ADDRESS | 509 GREEN BAY RD.
GITY-5T-2P WANKEGAN, IL 60085

TIME
HAME
STHEET ADDRESS . -
Ly-81-2P

THLE

NANE

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-§r-2IP

TTLE
NAME
STREET ADDAESS
CIrY-57- 7P -

11. | hereby cartifg that tha information supplied wath this filing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | turther certity that the inlormation
indicated on this repon is true and accurata and 1hal my signature shall have the same legal affect as il made under oath; that | am a managing member or managar of the
lirmited liacility company or the receiver or trustee ampowerad to axecute Lhis reporn as required by Chaplar 608, Florida Stalutas. .717__ WJ—"" ; q I/‘/

SIGNATURE: <<= S22\ e Jeames . l,uc& 145;408’

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMEFR, OR AUTHORZIED REPRESENTATIVE




