— FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000006251 04-12-2004 90035 050 ****50.00
1. Entity Name
FINANCIAL CONSULTING GROUP, LLC
Principal Place of Business Mailing Address -
ONE FINANCIAL PLAZA, SUITE 1600 ONE FINANCIAL PLAZA, SUITE 1600
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394 [
R v RSB ANGOIA ACARGG
Suite, Apt. #, etc. Suite, Apl. #, etc. 04062004 Chg-LLC CR2E0&3 (10/03)
City & State City & State 4. FEl Number Applied For
01-0717079 Nat Applicable
Zip Country Zlp Cauniry 5. Certificaie of Status Desired a Ei‘ggqg?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name
MUCCI, MARK S -
ONE FINANCIAL PLAZA, SUITE 1600 Sueet Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33394

City ] FL I Zip Code

the obligations of registeredfdoent.
L]

AN tf\/\ — | Yl

Signature, typed or printed name of ragisterad agent and title d appliceble. {NOTE: Registared Agent signatire requyed when ceinstatng} DATE

8. The above named enti}{t})ﬂms this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES

TILE MGR O vetete TILE [ change [ Addition
NAME MEARES, DONALD NAME

STREET ADDRESS | ONE FINANCIAL PLAZA, SUITE 1600 STREET ADDAESS

CTY-81-27 | FORT LAUDERDALE, FL. 33394 ' CITY-S7-2P

TMLE O pelete TLE O change [ Additian
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE O peiste TMLE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2P CITY-ST-2F

TLE [ celete TILE O crange T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

TITLE O Delete TILE O change {7 Acdition
HAME NAME

"STREET ADDRESS . STREET ADDRESS

CITY-S1-2P B CITY-ST-2P

TITLE O Delete TILE B change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-SI-2P

11. | hereby certify that the infosmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(F), Florida Statutes. 1 further certify that the information
indicated on this 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 liability company or the recejver or lrustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: cJ\ M": %/{z/of'/ 95Y-53Y- (00

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING MAMAGING MEMEER, MANAGE A, OA AUTHORLZED REPRESENTATIVE Daytirne Phore #




