2005 LIMITED LIABILITY COMPANY /4 M=l /fﬁ /

AMENDED ANNUAL REPORT _
DOCUMENT # L02000010949 W L/LOL, o
FILED 0

1. Entity Name
FINANCIAL COUNSELING SERVICES, LLC
05 APR 20 PH 3 17

Principal Place of Business Mailing Address
6804 WASHINGTON PLACE 6804 WASHINGTON PLACE SECRETARY OF STATE
BRADENTON, FL 34207 US BRADENTON, FL 34207 US TALLAHASSEE FLORIDA
T e RGO LA
20T Muntcomery PW@ SOS Vhahdo\ovmry Aue
Suite, Apt. #, etc. ] / Suite, Apl. #, elc. _J 03302005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
'S avyas dea -F‘L—“ SergSaov e "PL'- 81-0553537 Not Applicable
%’ L,( Y3 ﬁ{‘rw atee Zﬁ L’[ au{ 2, r(\%{mn" ter 5. Certificate of Status Desired B/ fg”e ggql‘:ggém“a‘
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

AGENTS AND CORPORATIONS, INC.
773 4TH AVENUE NORTH STE. E Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL | Zip Coda

8. The above named enfity submits this statement for the purpose ot changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE D&-\J"d N Williams L//S-/OS_-

Signature, typad or printed nama of registarad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O Delete TIE f&éuge 3 Addition
NAME LARSON, SHARCN NAME oy g g - .
STREET ADDRESS | 6804 WASHINGTON PLAGE STREET ADDRESS e f:—!,'——r'_':' SaidoEds
onv-s1-2p | BRADENTON, FL 34207 OTY-55- 2P U5/03/05--01004--003 55, (1
e MGRAM O Delete TInE /‘7 &R Wehange O Addtion
NavE SEAMAN, KELLY K AVE A/U ke(/ ~
STREET ADDRESS | 2421 15TH ST WEST STREET ADORESS .}
GRY-ST-ZP PALMETTO, FL 34221 CITY-§T-21P d?/rh ef\to/ ,!Z‘ l_ 3 “ 22/ M/
TILE MER £4 CJ Detete TLE (O Charge dditien
NAME LERELER /?LL/‘)‘/V NAME MG’(M ,9 ﬂz_[_ﬁ/l/

/ CERLCLE
STREET ADDRESS L7 e ancs STREET ADCRESS > /9 Vor{ prrce ;9(-
CITY-31-2P et from b o A 2 gy 0 3"/691/ CTY-ST-2P %} Ay 3#&,9’&/ P
ME /M R I 3 Delete TE Ve ¥ M O Ghange  [Wadition
e CASTER Aé’ V‘o,e AH g CAS?D:( ll Et/oxﬁ’#
STREET ADDRESS 23 bbb E T STREETADDRESS | 23 65 £, A & to %
ey ST-2P Unv 6/“'-.9/'1‘(/ ﬂMK Pl_ 37(20/ err-ST-ZP A{fh‘l/e’f\f; 7l_lf £ 36{ M/
TRE [ pelete TITLE [J Change  [C] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TLE O Detete TME (O Change {3 Addition
HAME NAME
STREET ARJRESS STREET ADDRESS
CITY- §T-2P Cilv-81-2p

11. | hedeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or irustee smpowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ wc«_\é e ——— S S/as" 9Y1-50771-1 771

SIGNATURE AND TYPED OR PAINTER NAME OF SIGNING MANAGING MEMBER, MANA&ER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &




