2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O0000001934

1. Entily Name

RETIREMENT INCOME SPECIALISTS L.L.C.

Principal Place of Businass

156 HAMPTON PLACE
JUPITER FL 33458

Mailing Address

156 HAMPTON PLACE
JUPITER FL 33458

FILED

~-Max 09, 2007 08:00 AM|

Secretary of State

UMM

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Anl. #, olc. Suilo, Apl. # olg, 1st MOORE CR2E083 (10/06)
City & Slale City & Slate 4, FEi Numbaor Applied For
65-0970240 Not Applicable
Z i i
P Country ap Couniry 5. Cortificale of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
: Name

KELLY, JOSEPH £ IlI
156 HAMPTON PLACE
JUPITER FL 33458

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

Zip Code

o FL

8, The above namod oniity submits this staloment for the purpose of changing ils registared ofiice or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the chligations of regislerad agent.

SIGNATURE

Signature, typed o pruntsd name of regislered agent end hlle t applcatle. [NOTE: Regstered Agent signature raqured when rensiating) DATE

FILE NOW!!! FEEIS $50.00 -
Make Check Payable to Florida Department of State ;
Due By May 1, 2007

9, . MANAGING MEMBERS/MANAGERS | K2 ADDITIONS/CHANGES

Tims MGR [ oelete IILE [ change [ Acdilion
NAME KELLY, JOSEPH P Il NAME ! .fﬂDﬂDﬂF Ef1EGE

STREET ADDRESS | 156 HAMPTON PLACE SIREET ADDRESS NEY. ;i i 0

CITY-81-2IP JUPITER FL 33458 CiTY-ST1-2IP Ly U UI UU} b Ul}'i IL.UD

THE MGRM ] pelete [[]T3 [] Ciange ] Adgdion
NAME KELLY, ANNE NAME ’

SIREET ADDRESS | 156 HAMPTON PLACE STRCET ADORESS

CITY-ST-2IP JUPITER FL 33458 CITY-s[-7P

TILE O melete IHILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

civy-s1-71p Y- ST-2IP

TIRE [ pelele e [JChange  [] Addition
NAME NAME

SIRIET ADDRESS SIREET ADDRESS

CiTY-ST-2P CITY-51-2IP

i O3 paiste TILE [ change [ Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-ST-2iP

THLE 1 petere TTg ] Cnange  [] Addttion
NAME NAME

STHEET ADPRESS STREET ADDRESS

CIy-S1-2IP CITY-S1-7IP

11. | heraby certify that tha informalion supplied with this filing does not qualify for the axemptions contained in Section 119, Florida Stalutes. [ furthor corlify 1hat the information
indicated on this report is lrue and accurale and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or frustee empowerad 10 execula this report as required by Chapler 608, Florida Statules.

SIGNATURE:

SIGNATURE Daeyume Pnone #

R, MANAGER, OR AUTHORIZED REPRESENT MIVE




