2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo0000012944

1. Entity Name

FUND-RAISING SOLUTIONS OF FLORIDA, LLC

Principal Place of Business

209 LAGO VISTA ST.
DEBARY FL 32713

Mailing Address

209 LAGO VISTA ST.
DEBARY FL 32713

{;

2. Principal Place of Business

Rd

T

[l

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

BTe%] I%’{dcrjp K-

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90275 Q05 ****50.00

| HOBKIRK, GRETCHEN G B

209 LAGO VISTA ST.
DEBARY FL 32713

Grefchen

MOORE CR2E083 (11/03)
City & State City & ptate 4. FEl Number . Applied For
LonGluep , F [ OOEA00R, Fl 651036655 _
Zig, q/ Country “ q O Country 5. Certificate of Status Desired O $5.00 Additional
D k ; R Fee Required.. __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T'}’. “WC)&M’K

[ r———"

Street Address (P,Q. Bax Numbes is Not Accept )
]&&/ ﬁ“C \j e, fl

City

FL

LORGLOCO

Zip Code
32

730

the obligaticns of registered agent.

8. Tne abave named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registered ageni and tite  apphcabis (NCTE: Fegistered Agent signature iequired when reinstabing} DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [T oetete TITLE [JChange [ Addition
NAME HOBKIRK, GRETCHEN G NAME RC(
STREET ADDRESS | 209 LAGO VISTA ST. sweeTaporess { ] O | RI‘ we .
oTv-S-2F | DEBARY FL 32713 CITY-ST-2P LONG Lo L 32750
TILE MGRM [ Delete TILE [ Change [ Addition
NAME HOBKIRK, MATTHEW A HAME 1091 Rn‘d@ﬁ; Qd
STREET ADDRESS | 209 LAGO VISTA ST. STREET ABDRESS
~CIV-ST2P- | DEBARY FL-32713 - - - .o [ ovesrae LO“G—UUOO@} FL.22030 . .
TILE O Detete TITLE [J Change ] Addition
NAME MAME
| STREET ADURESS™|~—— - —— = —_ - STREFT ADDRESS -|— — — S, -
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete l TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-Zp
TITLE O Delete TITLE ] Change  [] Addition
“NAME NAME
STREET ADDRESS STRFET ADDRESS -
CITY-ST-2IP CITY-ST-7IP
TME O petete TILE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP

limited liability company or the receiver or trustee e

SIGNATURE:

11. | hereby certify that the information supplied with this filing does net qualify
indicated on this report is true and accurate and that rmy signature shali

mpowered to execute this report as required by Chapter 608, Fiorida Statutes.

hors b /i

for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
have the same legai effect as if made under cath; that | am a managing member or manager of the

f/J, /oy 407—&30 1795

SIGNATURE AND TYPED O PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Dae

Daytime Phone #




