2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Aug 19,2005 8:00 am

DOCUMENT # P03000113995 Secretary of State
1. Entity Nama
08-19-2005 90007 006 ***150.00
LLC FINANCIAL, INC.
Principal Place of Business Mailing Address
41635 HARLOW PLACE P.Q. BOX 1809
LADY LAKE FL 32159 LADY LAKE FL 32158 JUUD&D { &
- " IR
2. Principal Place of Business 3. Mailing Addres: ., o
203 &, Menor LAENAYVE D OOy S .
Suite, Apt. #, etc. Suite, Apt. #, ete. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number Applied For
Kfﬂ,\) mAND p /‘WJL“ S A Q(UJITIJ?NB DML, A 20-0324396 Not Applicable
Zip Country Zip . Country » . 8.75 i
% 4_(7 2, \ ! A‘LE % 417 3 L—% §. Certificate of Status Desired O ?ee Rqu?e‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COKER, LISA L et g A

41635 HARLOW PLACE Street Address (P.C)Wrotrtcﬂ:bm}

LADY LAKE FL 32159

City F L Zip Codae

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

senarure__ W USA L (oL o ,—ﬁb‘m_/ /-5\0 (QEQJL/ 8-3-04%

Sgnature, typed of phnted name of regstered agant and hile i aptr=dbla N (NOT(_Bnﬁlsm}hdlAgam%ﬁalum requsad when rainsiabng) DaTE
" X 607.183(2)(b), F.S., allows for the waiver of . _ _—
FILE NOW!I! FEE IS $550.00 5.607.193(2)(b). F 5., allows for e waiver of the 3400.00 | o b o Campaign Financing ~ $5.00 May Be
. DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution D Added to Fees
“‘Make Check Payable to Florida Department of State | did not receive prior notice. Fes to file is $150.00. )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O petete T1LE [ change [ Addition
NAME COKER, LISA L NAME
STREET ADDRESS | 41635 HARLOW PLACE ) STREET ADDRESS
CITY-51-21P LADY LAKE FL 32158 ’ CITY-ST-7IP
TITLE [ Delste THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
Hyits [ Detets HRE - Tl change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ary-$i-zp
HILE 3 oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-IP CITY-51- 2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-21P CIY-§1-2P
e 7 Delate TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP cIry-51-2P

12. ) herehy certity that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowergd.
SIGNATURE: z—ﬁzguﬁ/t f:m’p (Mﬁ/ 8-2-05 _ (z52>40-440z,

L
SIGHATURE 4D TYPED UR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytma Phona 4




