2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #.L.01000017532 Jan 09, 2004 08:00 AM
FINANGIAL EDUGATION SERVIGES GROUP, LLC Secretary of State
Principal Place of Busmess. T Maillng Addre;s“ - B
5936 NW 54TH CIRCLE 5936 NW 54TH CIRCLE
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
: : 01062004 No Chg-LLC CR2E083 (10/03)
DO NOT WR lTE lN TH IS SPACE 4. FEI Number Applied For
- - . . 65-1143380 Not Applicable
5. Cerlificate of Status Desired [ ?ese-gngﬁrd:gmm

6. Name and Address of Gurrent Registerad Agent

0w eND & DO NOT WRITE
AN P S314s ~ INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, it the State of Florlda, | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE _ s

Signanr e, typed of priated name of regrterad 'agem and e f epplicatle (NOTE Req:s.ered Aaem sgnatue raqulred when réistesing) DATE

Filing Fee is $50.00
Due by May 1, 2004 . . o

[Y MANAGING MEMBERS/MANAGERS

TS MGR
NAME DEROSE, RICHARD
SIREFT ADDRESS | 5936 NW 54TH CIRCLE

o JONOONOOTEAE T
— DT CORAL PR T e AR snnn
RAME

STRELT ADDRESS
CITY-SI-ZP

TITLE
NaME

cvaar DO NOT WRITE

iy " IN THIS SPACE

NAME
STRELT ADDRESS
CITY-§1-2P

TnE

NAME

STRELT ADDRESS
CITY-ST-21P

TInLE
NAME
Cy-S7-2P

11. [ hereby cedify that the information supplied with this filing does not qualify Tor the exemption slated n ‘Section 119 07[3][‘] Florida Statules. | further certify that the infermation
indicated on this report i rue and accurate and that my signature shail have the same legal effect as if made under cath, that i ar a managing member or manager of the

iimited liability cornpany or the receiyer or trustes empowered to execule this reporl as required by Chapler 608, Florida Statutes. _ o
SIGNATURE: % /F/mm T Deflse _/1fuon 54 .z.zz-n,la

SIGNATIRE .IND TYPED OR PRINTED F SlGMNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme: Phone #




