2006 LIMITED LIABILITY COMPANY __FlLED
"ANNUAL REPORT SECRETARY OF STATE

pIvisin RPOI
DOCUMENT # L01000019860 N OF CCRPORATIONS
1. Entity Name 06 AUG 29 ﬂH 9: 06

WEALTHCARE FINANCIAL SERVICES, L.L.C.

Principal Place of Business Mailing Address
1031 W. MORSE BLVD., SUITE 200 1031 W. MORSE BLVD., SUITE 200
WINTER PARK, FL 32789 WINTER PARK, FL 32789 ;S
07062006No Chg-LLC CR2E083 (11/05)
Do NOT WRITE l N THIS SPACE 4. FEI Number Applied For
59-3753777 : ot Applicable
5. Certificate of Status Desired O Ei-ggq:i?:c;ﬁohal

6. Name and Address of Current Reglstered Agent

fc?s%‘?ﬂ'éios'é IE!EV%?'SUITE 200 DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prited nama of regisiered agent and 1itle il apphcabie (NOTE Aegrsterad Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

8. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME EDDY, CARSON L C.P.A,

STREET ADDRESS | 1031 W. MORSE BLVD., SUITE 200
city-5i- 1P WINTER PARK, FL 32789

EOONTATIETRE

09713/06--01031-015  #1D

s

TTLE MGR

NAME INCINELLI, VICTOR JC.P A,

SIREET ADDRESS | 1031 W. MORSE BLVD., SUITE 200
CITY-S1-21P WINTER PARK, FL 32739

TILE MGR
NAME HARP, HARRY EC.P.A.

RESS | 1031 W. MORSE BLVD., SUITE 200
s | WINTER PARK, FL 32789 DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Si-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

SIREET ACORESS
Clry-§1-2p

11, | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions centained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effact as il made under oath; 1hat | am a managing member or manager of the
timited fiability company or the regeiver or trustes empowered to axeeute this report as required by Chapter 608, Florida Statutas,

/¢Dﬁ( (va) évy. vy

Daytrme Phane ¥

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING IEIBf. OR AUTHORIZED REPRESENTATIVE

/




