2004 LIMITEb LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000002990

1. Entity Name

PRIVATE WEALTH GROUP, LLC

Principal Place of Business

a0

TAMPA FL 33602

KNIGHTS RUN AVE., STE. 4106

Mailing Address

501 KNIGHTS RUN AVE., STE. 4106
TAMPA FL 33602

2. P

2001 N. BQUEY POINT VA2, P

rincipal Place of Business

201 N2 VNG V2.

Suite, Apt. #. etc.

SU

e 200

Suite, Apt. #, &ic.

SUE 200

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90117 044 ***%50.00

wIVUUNUUY

CH2E083 {11/03)

Ml

[l

MOORE

City & State CIW & State . FEI Number Applied For
I‘MV\EP\ y W ] W{PPC @6“ 2&2'6‘ Not Applicatle
Zip Country le Country

%wr

5. Name and Address of Cusrent Registered Agem

A0 T

5. Certiticate of Status Desired

0 $5.00 additional
Fee Required

7. Name and Address of New Registered Agent

SEGUNDO, STEPHEN F
501 KNIGHTS-RUN AVE., STE. 4106
TAMPA FL_ 33602

Name SEéMNDD';

STEVPUEN F. —— - -

Street Address (P.C. Box

py ’ Sfﬁsth cceiable}.ﬁr CJ{ g‘f‘
Swrte 2Zee /
City TA‘MFA FL ZipCode3jéo7

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 Florida. | am familiar with, and accept

the cbligations of registered agery.

SIGNATURE

: STEPHEY F Sebuado

Mangc by Gm/LV‘

‘//Aﬁ /01

Wmad nama of ragaterad agent and utle + appheatls

(NOTE: Registerad Agen signature requ:dd wggl rainstating)

ToaTE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR [ pelete TILE ij e Membe~ WChange 3 Addition

NAME SEGUNDO, STEPHEN F NAME S€ewmsNo , STEP#eW £

STREETADORESS | 501 KNIGHTS RUN AVE., STE. 4108 STREET ADDRESS | 3o Cociy PonT DL EWST

Gry-st-zP - {TAMPA FL 33602 CITY-57-2iP Tamen FL 3367

e Cloeie e MemAEr 01 Change [ pddiion

NAME hd TN CundTs Lo Crmpler

STREET ARGRESS STREETADDRESS | [ 6 §@ vy 3¢S ) SWITE Jo L A

CHTY- 5T-2P CITY-51-21P wiwhew Wy 8942

TLE 2 Delete TITLE mEMEEL (3] Change MAddision
STV S N - e NAME L LLIAR, o CovEXWLEY P

STREET ADDRESS sTREET ADDRESS | 1650 Hwy B3H S, Sin TE WCZA

CIY-$1-7IP - CITY-57-2IP MINDEA L NV FI4A3

TITLE [ pelete TME 7 [] Change  {] Aadition

NAME o NAME

STREET ADDRESS ‘ L STREET ADDRESS i

oITY-5T-7P o o CITY-ST-2IP r

TITLE ] Delete TITLE [ Change  [3 Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S7-2IP

LE 1 Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-21P

11. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report 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 trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

£13-28(-S42(

S‘Em/mfr Qcéwruho M«ﬂﬁ;-‘*-QMtMLer ‘//l‘“?/)‘/

Date Daytime Phong #




