2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # L02000023102

1. Eniity Name

LIFEPLAN FINANCIAL ADVISORS, LLC

Secretary of State

03-02-2004 90144 023 ****50.00

Principat Place of Business

4110 SQUTHPQINT BLVD., #201
JACKSONVILLE FL 32216

Mailing Address

4110 SOUTHPQINT BLVD., #201

JACKSONVILLE FL 32216

- 24015

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEt Number Applied For
38-3660176 Not Apglicable
Zi Count Zi [of
s ouning ® ountry 5. Certificate of Status Desired O $5.00 acditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMP, RICHARD N CPA - - - -
4110 SOUTHPOINT BLVD., #205
- JACKSONVILLE FL 32216

T i Er T o T e S o T S S o e

Street Address (P.0. Box Number i§ Not Acceplabl@)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title i

DATE

9. MANAGING MEMBERS / MANAGERS [ ADDITIONS / CHANGES

TMLE P m Delete P {Acrange [ Addition
e BLASER, STUART DORN ‘ DORMBLALER , STUART

STREET ADURESS | 2801 $. PONTE VEDRA BLVD. TRETAORESS | 2 pos S. FamTe Ufoes LBeV0.

onv-St-2 | PONTE VEDRA BEACH FL 32082 crest2b | p Ao TE VEPRA  BEACH L FL 529 £z
me VP {J Delete TITLE Ochange [ Adaition
NAME CAMP, RICHARD N . HAME

STREET ADDRESS | 4110 SOUTHPOINT BLVD. #205 STREET ADDRESS

CiTY-51-2IP JACKSONVILLE FL 32226 CiTY-3$1-2IP

TITLE ’ [ Detele miE [JChange  [J Addition
HAME NAME

_STREETADORESS.| - e e e e e - B _smeen aponess |.. . . e

CilY-ST-2P CITY-ST-ZIP

TITLE . [ Delete TiTE [ Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP § cmv-stap

TILE i [ Detete THILE [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADORESS

CITy-§T-21P CITY-5T-IP

TINE [ petete TiTE {JChange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signaiure shall have the same jegal effect as it made under oath; that | am a managing member or manager of the
Y to execute this report as required by Chapter 608, Florida Statutes.

el

limited liability company or the rj

SIGNATURE:

eivar or fruste ernpow

2fefoy goyysu 2P

SIGNATURE AN IV';PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da!e Davnma Phone #




