FILED

2006 LIMITED LIABILITY COMPANY Feb 07, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000006251 02-07-2006 90072 027 ****50.00

1. Entity Name
FINANCIAL CONSULTING GROUP, LLC

Ul
Principal Place of Business Mailing Address LUy
ONE FINANCIAL PLAZA, SUITE 1600 5746 MARLIN ROAD, SUITE 500
FORT LAUDERDALE, FL 33394 ' CHATTANQOGA, TN 37419
iversit y Dr i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
Stie 102 ;
City & State City & State 4. FEI Number Applied For
Coral Springs, FL 01-0717079 Not Applicable
op Country Zip Country 5. Cenificate of Stalus Desred ~ [] 9900 Additional
23067 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MUCCI, MARK S§ Mucci, Mark S
ONE FINANCIAL PLAZA. SUITE 1600 Street Address (P.C). Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33394 5561 N University Dr
¥ City FL LZiD Code
Caoral Qprinnq’ 3067
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or BoIh, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE - .
Signature, typed or Pnnted rame of registered agenl and title if applicable, (NOTE: Registered Agant signature requirgd when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGR 3 pelete TITLE MGR {Change (3 Addition
NAME MEARES, DONALD NAME Meares Dona 1d ]
STREETADORESS | ONE FINANCIAL PLAZA, SUITE 1600 STREETADDAESS | 5561 N §] nlver5|ty Dr,.
CITY-ST-2P FORT LAUDERDALE, FL 33394 CITY-ST-2iP Caral Springs, FI_ 33067
TIMLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2P CHTY-5T-2IP
TITLE 7 Getete TLE O change [ Aggition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-21P GiTY-ST-2IP
THLE T petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-217
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-2IP
THLE R LR O pelete THTLE {1 Change [ Addition
v .. [N R - S % . . - - I RN T g P P T &
NAME NAME
STREET ADDRESS e e e STREET ADDRESS
CITY-§T-2F - : P CITY-§7-2P
11. 1 heraby certify that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shail have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
; . - - o { . b
SIGNATURE: %a’ FI7 e 4 ¢ (423)892-48P2.
SIGNATURE AND""?EI—OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phore #




