Flle on or before May 1, 1999 or Limited Liability Company will be
SUblect to a $ 400.00 LATE FEE. i

LED
nornrTs T»t‘frti" STATE
LIMITED LIABILITY COMPANY <88 FLORIDA DEPARTMENT OF STATE cell o Dot RATIONS
ANNUAL REPORT '

Katherine Harris o
: Secretary of State
1999 %
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

SN i L] H
DIVISION OF CORPORATIONS e oo B 3T
$ 188.75_| Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT #

of Limited Liability Company

FINANCIAL PLANNING PARTNERS IL..IL .C. 1a. Principal Place of Business Address
1301 RIVERPLACE BOULEVARD, SUITE 2400 1301 RIVERPLACE BOULEVARD, 5§
JACKSONVILLE FL 32207 N D\ P\Q\ JACKSONVILLE FL 32207

2 Principa! Place of Business 2a. Mailing Address 3. Date Crganized or Qualried [ 3a. Siale of Formation
J 08/05/1998 FL
Suite, Apt. #, elc 1 Suite, Apt ¥, etc - I R R
4. FE! Number
City & State '_I'ciy'rs. Stale ” h R - (i . Zr P
o~ 25 L/ ) [f/ o {
. i v ] B DateollastReport | 6. Centif ol Stat i
7 Comiy 7o County P Cedtificate of Status Desired
R ]
7. Name and Address of Current Registered Agent 8. Ngme and Address of New Registersd Agenl/Office

Name

BROCK, RICHARD
1301 RIVERPLACE BOULEVARD, SUITE 240
JACKSONVILLE FL 32207

}_Sfféc't_ Address (P.0. Box Mumber is Nol Acceptable)

[Eﬁﬁé.ﬁ.Téi. elc. T T T o

FL

. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited habildy company submits this statement for the purpese of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
< as registered agent, and accept the obligations

Few T T T T 77] ZpCoge

Nsionarune o ) , DATE L
(Rregpsionead Ageoid Avoapting Appa drn) (NETE Foapdoredh At signalan eespates D st prasy ity
10. Title Managing Members/Managers Business Street Address Ctty, State and Zip Code
MGR | BROCK, RICHARD D 1301 RIVERPLACE BOULEVARD, JACKSONVILLE FL

DDDDDEBB?EGG*T%
~-04/13/99-~01002--003
Akl £, TS wkklB8.TH.

11. | dehereby cedify thatthe information supphed with this filing does not quality for the exemplion stated in Section 119.07(3) (1), Florida Statules  Hurther certify that the information
indicated on this annual reper is true and accurate and that my signature shall bave the same legal eftoct as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trgslec émpowered to execute this repont as required by Chapter 608, Florida Statutes, and that my name appears in Black 10, or on an
attachment with an address. {

- (! ; e
SIGNATURE: Jﬂu\’w\\ X (A NG . LTS

SIGPEATURE AN IYEY DV OB PRI TE TR AME O IR TS RARAGHR LR RG] B R RASga reteen Dl #

INHSE10 R [12-98)



