2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uam Sgp 08,2003 8:00 am
DOCUMENT # L.01000005182 . ecretary of State

1. Entity Name o 09-08-2003 90078 009 ****50.00

RS

FPNA FINANCIAL SEFMCEé;"L' LG, 4

Principal Place of Busm : Mailing Address

1523 5.NOVA, ROAD ! 1523 § NOVA ROAD )
DAYTONA.BEACH-FL 32114 . ) DAYTONA BEAGH FL 32114

d.af (

Suite. Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEINumber  §G-37 18613 Applied For
- Not Applicable
i i ' Count
Zip Country ' Zp ouniry 5. Certificate of Status Desired O ?éie ggq S?edt',t'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L b e Name
PALMETTO-CHARTER SERVICES, INC. .
-~ -150' MAGNOUA-AVE-~-- -+ —=—-~- s — e | = Bilr@et Address (P.O.-Box Number'is Not Acceptable) -~ ———- o
DAYTONA BEACH FL 32114
2 T ' City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad-agent.

PR

SIGNATURE =

Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired whan rainstating) DATE

FILE NOW1!! FEE 1S $50.00
- Make Check Payable to Florida Department of State T
Due By September 24, 2003 : Lo
MANAGING MEME!ERS,’MANAGEHS ¥ 10 ADDITIONS,’ CHANGES

DR et : T - Oeete ™~ Ol Change [ Acdition

"D'ARVILLE, TYRONE T NAME
STREET ADDRESS | 1523 S NOVA ROAD - .. STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH FL 321 14 CITY-§T-2IP
e H;Hﬁ&;},_ +VPTS O Delste me - O Change [ Addition
NAME " CRESWELL MICHAEL J NAME
STREET ADORESS | 1523 S NOVA ROAD ) : STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-2IF
TILE 1 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME e e s L L s g e o e[ Deltte s s TITLE e e e - S e ream e e n - e oo == < —— [ ].Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ) Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP N CITY-ST-2IP

11. | hereby certlfy 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
indicated on this report is true and accurate and that my s;gnatur etrall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver ort 3 gripeweLety lerexecuta this report as required by Chapter 608, Florida Statutes

SIGNATURE: , e ORI EI DT el TIPS TS

SIGNATURE AND TYPED on(f mjd' NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Cate Daytime Phene # J

3

CR2E083 (4/03)



