2006 LIMITED LIABILITY COMPANY

et ANNUAL REPORT (AR) __ FILED
DOCUMENT # L02000010949 A .
DOCUM Mag 04, 2006 ?%'00 Al
FINANCIAL COUNSELING SERVICES, LLC ecretary of State
Principal Piace of Business Mailing Address
205 MONTGOMERY AVE #3 205 MONTGOMERY AVE #3
SARASOTA FL 34243 SARASOTA FL 34243
- ® R R eER
2, Prncipal Place of Business 2. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number o " { {Appiied Far
81-0553537 B }"J{m@;g
o Country Zin Country 5. Certificate of Status Desrred | geiggq Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

¢$3E§¥]_S| ngN%Eﬁggﬁglg%s’éNc' Streat Address {P 0. Box Number 1s Not Acceptable) T T
NAPLES FL 34102

City FL | Z};:; Code
B. The above named enti-t-y submits this statement for the purpcs_e c;fﬁang:‘ng its registe;ed cffice or reéistered agent, o both, in the State of Flarida. | am familiar with, and accef
the obhgations of registered agent.
SIGNATURE

Sghiature, typed o porded name of (egisteted agent and Ulle i apploable.

N (NEJLE Regslered Agent signalure requited whven revclkabng) DATE
, . FILE NOWY! FEE IS §5000
Make Check Payable to Florida Department of State

E

‘ * DueByMayi,2006 =

3. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS / CHANGES -
TIE MGRM O elete e [ Change  [F Aaditc
HAME LARSON, SHARON NAME . O IR :
STREET AUDRESS | 6804 WASHINGTON PLACE STREET ADDRESS ﬂsfgg?%%g%%%ﬁg%ei} 50.00

GiTY-51-7p B EBADENTON FL 34207 C!TY-ST-Z]P ' - b - B
THE MGRM O getete I e Clomnge [ aebic
HAME SEAMAN, KELLY M NAME

STREET ADDRESS | 2424 1BTH ST WEST STREET ADDRESS

CTY-ST-ZP  |PALMETTO FL 34221 CITY-ST-2IP

B MGRM 71 Detese AITLE Clomnge ]

NAME LEFFLER, ALLAN NAME

STREEY ADDRESS 12727 PENZANCE 5T, STACET ADDAESS

UnSTIF|PALM HARBORFL 34684 o gmes o

THLE MGRM ] Detete TIHE D change [ ks
NAME CASTOR, DEVORAH NAME

STRIET ADDAESS | 7366 EATON COURT STAELT ADDRESS
_om-si-2P {UNIVERSITY PARK FL 34201 Cfomste | .
T 7 Detete TITLE [ Change [ akes
NAKE NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CiTy - 31- 29

TITLE ' 1 Detete TITLE O Change [ Adriits
3 NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T 2P CiY-§3-20

on suppled with this filing does not qualify for the exemplions contaned in Section 118, Florida Statutes. | further certify that the information
nd accuwraie and that my signaiure shall have the same legal effect as if made under oalh; that 1 am a managing member or manager of the
cute this report s reguired by Chapler 808, Florida Statutes

Y PC (34) 2002357

Daytime Phane #

11. | hereby certity that the infon
indicated on thus report is tr
firnited hiabdity company or he recever or frustee empawered to

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE




