re FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000005182 04-29-2005 90028 043 ****50.00
1. Entity Narne
FPNA FINANCIAL SERVICES, L.L.C.
Principal Place of Business Mailing Address
1523 5 NOVA ROAD 1523 S NOVA ROAD
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 2005005R%
ite, Apt. #, etc. ite, Apl, #, etc,
Suite, Apt. #, slc Suite, Apt. #, et 04262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3715613 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE, Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obiigations of registered agent.
SIGNATURE
turs, typed or primed name ot regisiered agent and ke If 2pphcable. {NOTE: Registerad Ageni signatura requirod when reinstating) DATE
Filing Foo Ia $50.00 - Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE DP [ Delete e .[J Change [ Addilion
NAME D'ARVILLE, TYRONE NAME
STREET ADDRESS | 1523 S NOVA ROAD STREET ADDRESS
CiTy-ST-2IP DAYTONA BEACH, FL 32114 CITY-51-2P
TITLE VPTS O Delete TITLE [J Change  [] Addition
NAME CRESWELL, MICHAEL J NAME
STREET ADDRESS | 1523 S NOVA RQAD STREET ADDRESS
Ciry-s1-2P DAYTONA BEACH, FL. 32114 CITY-ST-2IP
TMEe - [ Delete TITLE [} cChange [ Addition
NAME NAME
STREET ADDRESS . 7 STREET ADDRESS
ciy-sT-2IP CITY-ST-2IP
e 2 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ Deiete THLE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIy-S1-2P
TILE ) Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
11. | heseby certily that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify thal the information
indicated on this report is rue and accurate and that my sign, shall have the same legal effect as il made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee em D execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: _£2 Y2604 PHC-228 -/2/2
SIGNATURE AND TYPED OR NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phane #

/ 4



