2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Jan 14, 2008 08:00 AM

DOCUMENT # L02000005499 Secretary of State
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ST. JOHNS FINANCIAL PLANNING, PL
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B. The above named aenlity submits this statemant for the purpose of changing its registared olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accepz
the obligations of ragistered agent.
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