2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # LO0000005257 VI
1. Entity Name :
PROFESSIONAL PLANNERS MARKETING GROUP, LLC U6 aue -7 M o 59
Principal Place of Business Mailing Address
636 US HIGHWAY ONE PO BOX 14457
SUITE 205 NORTH PALM BEACH, FL 33408-0457
NORTH PALM BEACH, FL 33408 .
e R U RAEAD W AN AAGEL
Suita, Apt. #, etc. Suite, Apl. #, elc. 08022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEN Number - | Applied For
65-1005744 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired a gg'ggq“:;dgic’"a'
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAMPERT, ANTHONY E
636 US HWY ONE Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
NORTH PALM BEACH, FL 33408
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 Florida. | am familiar with, 2nd accept

the obligations of regisiered agent. I LT = e e e e Ry ]
N2 N E G D4E -2 w#50. 10
SNATURE 08/ 15/5~-01(46-—N35" %50, 00

Signeture, typed o orinted nama of registered agent and tite if appilcable. (NQTE: Registered Agen signatura reguired when reinstating) DATE

iake Eheék payable to i

Amended AR is $50.00 a Department of State:

9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS JCHANGES '

MLE MGRM ﬁwm TITLE CE 0 Mble— [ Change KMdiunn
NAME LAMPERT, ARNOLD L CLU NAME PRIAN CENGLLEZ.

STREET ADDRESS | 636 U.S. HWY ONE, SUITE 205 STREETADDRESS | S 701 GALLE N #u-SPE-

omy-s-2P | NORTH PALM BEACH, FL 33408 ov-stze | Minn EAYVIOLLS Lin 95w

TLE MGRM T, Delere TE PrES, M2 O change % Addition
NAME LAMPERT, ANTHONY E NAME STEVTE S DBERE

STREET ADDRESS | 636 U.S. HWY ONE, SUITE 205 STREETADDRESS | [, 2 Lo LL.S, -/ ONE | SUWiTE 205

CITY-5T-ZP NORTH PALM BEACH, FL 33408 CITY-S5T-2IP NMNOETYE RPALIN PEscH, L 2340%

TIME MGRM [ peete e SRVP; M CJtrange  P8Addition
HAME ALLIANZ LIFE INSURANCE NAME PET TWCk &2

STREET ADDRESS | 5701 GOLDEN HILLS DR streEr so0vess | o Do U5, H-WN ONE, S TE 205

orY-sT-2P | MINNEAPOLIS, MN 55416 ovstzp | ARRTH PeUn REAH, B 54X

TTLE O Delete e VP, MGae Ol change & Addition
NAME NAME Dgﬂﬂ.\lb ¢ Houl LN Ay

STREET ADDRESS STREETADDRESS | 55T ol OLTE N HhlwlS D,

CIvY-§T-ZIP Ciy-s1-29 fALA N i;l‘hm nn 554-{ b

Tme O Delets T CEp ord SEC, M- O change (] Addiion
NAME NAME e ALD BeERGEr2-

STREET ADDRESS STREET ADDRESS | T &\Q_,Dgh LS Dy -

CITY 45T-2P CiTY-ST-2IP minn EAPOUS AN S5

e J Delete TIE hS5T SE¢. [ Change I Additon
HAMG NAME MELASSA D' DONnELL.

STREET ADORESS STREETADORESS | 50} G ob-DEN HHLLS DI

CIIY-ST-2P oITY-5T- 2P MiNnn EHTOUS Lin S5,

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shatl have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DWVVYWULL, Metisa 0 donnelt @(3low 703 Tubbide

RE AND TYPED OR PRINTED NAME OF SKINING MANAGING IIEIIBéR. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Pnone #




