2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # L01000005182 Secretary of State
1. Entity Name
: 05-05-2004 90014 006 ****50.00

FPNA FINANCIAL SERVICES, L.L.C. T
Principal Place of Business Mailing Address
1523 S NOVA ROAD : 1523 § NOVA ROAD . - e‘ dodt
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 i

Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & State City & State ' 4. FEI Number Applied For

59-3715613 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} ?ese g.?q Srd:dltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVE. - Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL' 32114

City FIL | e Code

8. The ab’ove"n‘qmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgn.allure, typed or printsd name of registered agerd and ttie it applicanie {NOTE: Registerad Agant signature ragured when reinstahng) DATE
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiLE DP "1 Delete TITLE [ Change  [J Addition
NAME D’ARVILLE, TYRONE NAME
STREET ADDRESS [ 1523 § NOVA ROAD STREET ADDRESS
CITY-5T-ZiP DAYTONA BEACH FL 32114 CITY-ST-2IP .
TIE VPTS [ Detete TTLE [Jchange [ Addition
NAME CRESWELL, MICHAEL J NAME
STREET ADGRESS 11523 S NOVA ROAD STREET ADDRESS
CITY-ST-2iP DAYTONA BEACH FL 32114 CITY-ST-2IP
TILE 1 Detete TILE [ Change  [] Addition
NAKE — ———— - - - ~ - — - NAME =~ - : B
STREET ADDRESS $TREET ADGRESS
CIFY-ST-2IP CITY-ST-2P
HIEE 3 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE O pefete TmE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P cITy-ST-21P
THTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall 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 trustee empowsered tgexgeuta this report as reguired by Chapter 808, Ficrida Statutes.

SIGNATURE: / d?arc’q//ffu’a OF (Pl 228 S22

SIGNATURE AND TYPED OR AME OF BIGKING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayhme Phone #

7




