FILED

2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000001534 02-02-2007 90035 020 **<*50.00
1. Entity Nama
COMPREHENSIVE FINANCIAL, LLC
Principal Place of Business Mailing Address
6158 SR 200, STE. 205 6158 SR 200, STE. 205
OCALA, FL 34476 OCALA, FL 34476
R e AU TE IR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
27-0048286 Not Applicable
Zin Couniry <l Country §. Certificate of Status Dasired O gi‘g?qlﬁ:’:;i""m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

LEDZIAN, KEVEN R
838 SE 8TH STREET Street Address (P.0O. Box Number is Not Acceplable)

OCALA, FL 34471

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signalwe, typed o ginigd name ol 1egisierad agent and Lve il apphkcable {NOTE Regiered Agen| signature requirad when renstaung) DATE

Filing Fee is $50.00 Make check payable to

Dwue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM [7] Delete e [ change [ Addition
NAME LEDZIAN, KEVIN R HAME
SIREET ADDRESS | B38 SE 8TH STREET SIRECT ADDRESS
CHyY-st-2p QCALA, FL 34471 CHY-§1-2IF
TILE MGRM O pelete Tmie [ Change [ Addition
NAME GRABE, JONATHAN C HAME
SIREET ADDRESS | 326 NE 43RD CT. SIRLET ADDRESS
CITY-ST-2IP QCALA, FL 34470 CITY-Si- 2P
TIMLE MGRM F‘(”"’“‘“ WTLE [ Charge  [] Addilion
NAME EDWARDS, LARENZO S NAME
STRECT ADDRESS | 321 SW 20TH AVE STRELT ADDRESS
CITY-51-21P OCALA, FL 34474 CiIlY-§1-4iP
TILE MGRM )zoeme ILE [J change [T Addition
NAME CIGANEK, DAVID J NAME
STREET ADDRESS | 3955 SE 130TH ST STREET ADDRESS
CiTY-ST-ZIP BELLEVIEW, FL 34420 ClY-SI-Z1P
1TLE 7 pelete L [ Change  [] Adaition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY- ST-2IP CY-S1-2P
TNLE O vetete TILE O change [ Addition
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-S1-2IF

11. | hereby cerity that tha information supptied with this filing doas not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee eqpowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @1 ﬁ 3 ler

JIGNATURE AND TYPED OR PRINTED NAME OF MAMGINB . ER, OR AUTHORIZED REPRESENTATIVE Dala Daybmea Phone




