FILED

2005 LIMITED LIABILITY COMPANY Apr 29,2003 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # MO03000002990 04-29-2005 90037 018 ****50.00
1. Entity Name
PRIVATE WEALTH GROUP, LLC
Principal Place of Business Mailing Addrass
30071 N. ROCKY POINT DR. EAST, STE 200 3007 N. ROCKY POINT DR. EAST, STE 200
TAMPA, FL 33607 TAMPA, FL 33607
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap ite, ApL. #, ¢ 04432005  Chg-LLC CR2EQ83 (10/03)
City & State Cily & Stala 4, FEI Number Applied For
65-1202629 Not Applicable
i Zi Count iti
Zip Counlry P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SEGUNDOQO, STEPHEN F
3001 N. ROCKY POINT DR. EAST, STE 200 Street Address (P.O. Box Number is Not Acceptahie)
TAMPA, FL 33607
City FL ’ Zip Code
8. The above namad entity submils this statament for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES
e MGR O Delete TLE MG&RM - Jchange [ Addition
NAME SEGUNDO, STEPHEN F NAME
STREETADORESS | 3004 N. ROCKY POINT DR. EAST, STE 200 STREET ADDAESS
CITY-ST-2P TAMPA, FL 33607 CITY-ST-21P
TITLE MGRM Xnemg TITLE [ Change ] Addition
NAME CAMPBELL, CURTIS W NAME
STREET ADDRESS | 1650 HWY 395, SUITE 102A STREET ADDRESS
CITY-ST-2IP MINDEN, NV 89423 CITY-$T-2IP
LE MGRM Xuelete TIVLE [J Changz [ Addition
NAME COVERLY, WILLIAM H NAME
STREET ADORESS - |- 1650.HWY. 395, SUITE 102A STREET ADDRESS
GITY-ST-ZIP MINDEN, NV 89423 CITY-ST-ZIP
TITLE 7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2IF
TLE O Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TTE [ celete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S1-2IP
11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shalf 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 try empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S-?Tﬂ{cm £ Spurndo ‘//Qf?/os'— 83281 Sy &
TURW PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oane / Daylime Phane #
—




