§
2006 LIMITED LIABILITY COMPANY " FILED

=.  ANNUAL REPORT ; .
DOCUMENT # L00000012944 N Apgel&e%g?yG 0(}88. ‘?z?t é&M

1. Entlly MNama

FUND-RAISING SOLUTIONS OF FLORIDA, LLC

LI B
04062008 Mo Gjhg-LLC CRZEUSI (11405)
DO NOT WRITE IN THIS SPACE <P 55 i

O $5.00 Acdrional

8. Cenificate af Status Dasired Eea Required

6. Nams and Address of Currant Registered Agant

HOBKIRIC GRETCHEN G DO NOT WRITE
LONGWOOD, FL 32750 ' N TH [ S S P A C E

8. The above named entity submits s statement for the purpose of changing s regisiersd offics o registered agent, ar bath, i the State of Florida. | am familiar with, ang acf:,ept_1
e oblipatons of registared egent. H

'

SIGNATURE

Sgraturs, typad or printec narme of egliiered agest 370 fia i sopicatls (NOTE: Ragisersd Agent signaiire ragared wiven reinsisting) i, oATeE
L HOR000493841
Fillng Few Is .00 e
Dus By ey 1. 2006 . D4/24/05-80044-020 50.00
| 9 MANAGING MEMBERS/MANAGERS
TRE MGRM
RAME HOBKIRIK, GRETCHENG

STREET AOGRESS | 1091 RIDGE RD.
iy -57-21F LONGWOOD, FL 32750

TLE MGRM

NAME HOBKIRK, MATTHEW A
SIREET ADORESS § 1091 RIOGE RD.
CiTY-57-2P LONGWOOD, FL 32760

{ie
NAME

st | DO NOT WRITE
o IN THIS SPACE

me

NAME

SIRLET ABORESS
LY -51-IP

TIE

NAME

STREET ADDRESS

CiTe-§T-2iP

11, | haraby cartily that the informatian supplied with ihis filing does not qualify for the exemptions gontained in Chapter 119, Parida Stalutes. | lurther oty that the information
member or manager of e

indicated on 1bis report is frys and acturate and that my signature shall have the same legal eflect a3 if made under oath; 1hat 1 am a managing
imited fability company griheseceivar or trustee ampowered 10 xectta this report s required by Chapler 608, Florida $tatutes.

SIGNATURE: /in'ré. Y Z:'_(Q / 7 o £i-%4

L HORATURE Al s T : Dwte Cmpverre Cloow




