2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # L03000005399

1. Entity Name

WEALTH & BUSINESS PLANNING GROUP, L.L.C.

Secretary of State

01-30-2004 90001 Q17 ****50.00

Principai Place of Business

159 LOOKOUT PLACE
SUITE 202
MAITLAND FL 32751

Mailing Address

159 LOCKOUT PLACE
SUITE 202
MAITLAND FL 32751

J4¥yuvrivi

2. Principal Place of Business

3. Mailing Address

Ml

Suite, Apt. #. elc.

Suite, Apt. #, etfc.

T

il

MOORE CR2E0C83 (11/03)
City & State City & State 4. FEI Number Applied For
-; /04%0 Not Applicable
i Zi C
&P Couniry P ountry 5. Corficate of Staus Desied  [] 3900 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NICHOLAS Jo RUBINO ESQ
159 LOOKOUT PLACE SUITE 101
MAITLAND FL 32751

Name

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

City

FL

Zip Code

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 Ftorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signaiure. typed or printed name of registerea agerd and tite i applicabie. {NOTE: Regesiere Agent signalure requred when rénstahng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O petete TILE [ Change [T Addition
NAME REYES, RICHARD E NAME
STREET ADDRESS §1589 LOOKOUT PLACE SUITE 202 STREET ADDRESS
CITY-51-2IP MAITLAND FL 32751 CiTY-ST-ZIP
TITLE [ pelete TIRLE []Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-2IP LIY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Adeition
- NAME B I i T e R R . BT L B A [OUIE ——— =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-ZIP
TMLE O telete TMLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-S1-21P CITY-ST-ZIP
s [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP , CITY-ST-ZiP
TiTLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CiTY-S7-21P
11. | hereby cenify that the inforpnefion su i is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report igAfue and a te and fhat my signature shall have the same legal efiect as if made under oath that | am a managing member or manager of the
limited liability company‘or thefrecei enfppyerad to execute this report as required by Chapter 608, Flori Statutes.
SIGNATURE: / 2/ b / A9)622 004 7

SIGNATURE ANDWYPED OR PRINTED NAHEPF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTA?WE/ Date Baytime Phone #




