2006 LIMITED LIABILITY -COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 101000017532

1. Entity Name
FINANCIAL EDUCATION SERVICES GROUP, LLC

Jan 10, 2006 08:00 AM
Secretary of State

Mailing Address

5936 NW 54TH CIRCLE
CORAL SPRINGS, FL 23067

Principal Place of Business

5936 NW 54TH (IRCLE
CORAL SPRINGS, FL 33067

DO NOT WRITE IN THIS SPACE

MBEHA TG R

01052006M0 Chg-LLC CR2E043 (11/05)
4. FE! Nurmber Applied For
65-1143380 Not Applicabls
$5.00 Additional

5. Certificate of Status Desired g Fes Roquired

6. Name and Addross of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. Tha ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Firida, { am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and ke if appicable.

NOTE Rogistored AQsnt signatune recuired when reistating’

DATE

F‘lling Fea is $50.00
Due by May 1, 2006

9. MAMNAGING MEMBERS/AMANAGERS

MGR

DEROSE, RICHARD J

5336 NW 54TH CIRCLE
CORAL SPRINGS, FL 33067

STREET ACORESS
CITY-ST-ZIP

RAME
SIREET ADDRESS

GaY-5T-2p
me '
NAME

STREET ADDRESS
CITY-S1-2IP

TIE

NAME

STREET ADDRESS
TIy-S1-2Ip

THLE

NARE

STREET ADDRESS
LCiTy.S7-21p

THE

NAME

STREET ABORESS
Cy-5T-29

100000351487
B1/11/06-E0055-015 50,00

DO NOT WRITE
IN THIS SPACE

that the information supplied with this fling doas not qualify Tor the axemy

11. | hereby certi
is report is trua and accuraig and that my smnature shall have the same

indicated on

limited Niability company or the racejver or trustes empowered o execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: % u—ﬁ/\/ A2 bz _

tions contained in Chapter 119, Florida Statutes. | further certify that the information
af effect as it made under oath; that | am a managing member or manager of the

o//oe/zmé D54 zzmtﬁ

slGKA'I‘URE TYPED OR PRINTED Nm OF 3IGNING MANAGING MEMSER, OR AUTHORIZED REPRESENTATIVE

Paytime Phone #

RicHaed T DE Kase



