2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT ~ - - FILED

DOCUMENT # L01000017532 *?i“& Jan 07, 2005 Ofséoo AM
1. Enlity Name SMETY A
FINANCIAL EDUCATION SERVICES GROUP, LLC %$ 3—*’3: ] Secretary of State
.ﬁ@ ﬁ.ﬁ?A
Principal Place of Business . L. Mailing Address
5336 NW 54TH CIRCLE 5936 NW 54TH CIRCLE
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 :
o o o < -+ ] 01042005Nc Chg-LLG CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
N - : ’ ' 65-1143380 Not Applicablo
e ol . - & i 55.00 ition
S LA D0 i i e | 8 Cortiate of Satus Desied [ $5.00 Addtona

8. Name and Address of Current Registerad Agent

SPIEGEL & UTRERA, P.A. DO NOT WRITE

1840 SW 22ND ST. —

&Eﬁf?fims ' - 'IN THIS SPACE

8. The above named entity submits 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 chligations of registered agent.

Srudues, typed o pricled rame of regsterad sgent and Hie if applicable. (NOTE. Regigtered Agert signature required wnen reinsiating) DATE

SIGNATURE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
ne MGR
NAME DEROSE, RICHARD J

STREET ADDAESS | 5936 NW 54TH CIRCLE
CITY-£r- 2P CORAL SPRINGS, FL 33067

TIME
NAME

STREET ADDRESS a1y %gggﬁéaﬁi‘gazu 5000

CITY-ST-2P

TILE
NAME

o s DO NOT WRITE

iz IN THIS SPACE

NAKE
STRELT ADDRESS
CITY-S7-21P I

THLE

NAME

STRELT ADURLSS
CrY-sy-ap

TITLE

HAML

STREET ADORESS
Cny-sr-2pP

11. | hereby certily hat the Information supphed with this filing does not qualify for the exemption slaled in Sectlon 119.07(3Xi), Florida Statutes. | furthor certify that the information
indicated on s 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 fiability company or the receiver or rusiee empowered to execute this report as required by Chapier 608, Florida Statutes,

smmmune-%—z/o/ Q/ZLL ~Krcngen J Do bose  Ys5/oos F54-237- 1443

stoHATUEE AnD TYPED o1 PRTEC/NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEFRESENTATIVE Date Daytmo Phone ¥




