o FILED

Feb 09, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

02-09-2005 90153 004 ****50.00

DOCUMENT # L02000023102
1. Entity Name
LIFEPLAN FINANCIAL ADVISORS, LLC
Principal Place of Businass Mailing Address W
47110 SOUTHPOINT BLVD., #201 4110 SOUTHPOINT BLVD., #201 20 0086 9 }
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T v UGG

Suite, Apl. #, elc. Suile, Apt. #. etc. 01112005 Chg-LLC CR2E083 (10/03)

City & State Cily & State 4. FEl Number Applied For

38-3660176 . Not Appticable
Zip Coumiry Zip Country 5. Cantificate of Status Desired 0o gi.geoqagsc;tional
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

CAMP, RICHARD N CPA
4110 SOUTHPOINT BLVD., #205 Street Audress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL | zip Cace

B. The above named entily submits 1his statement for the purpose of changing s regislered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE =

wgnzture, fyped or prvted name of registered agen: and teie f apphcabie. (NOTE: Regs Agert sequred when Q) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TLE P ;ﬁmem THLE [Jchange [ Addition
NAME SORNBLASER, STUART NAME

STREET ADDRESS | 2801 S. PONTE VEDRA BLVD. STREET ADDRESS

Gy-57-2p PONTE VEDRA BEACH, FL 32082 CITy.st-ap

e VP O oetete et P Regs ‘d e Kl change  [J Acdition
HAME CAMP, RICHARD N NAME Cﬁmf | R/ CHARD . ot
STREET ADDRESS | 4110 SOUTHPOINT BLVD. #205 STREET ADDHESS 40 "Saw +A V4 oY (\"‘ Bl J ‘{Z'
oiv-sT-e | JACKSONVILLE, FL 32226 GTY-S1-2P TACK sunraville Fv 3226

e O betete E 4 CcCrange [ Acsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CIFY-ST-2IP

TiLE O petete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-$1-2P CITY-51. 2P

TiLE [ etete TLE [JcChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-28 CIty-ST-2P

e {1 pelete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

eiy-Si-2P CITY-ST-7IP

11. I hereby cerily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report is Irue and accurate and that my gignature s ve the same legal eflect as if made unger oalh; thal | am a managing member or manager of the
limited liabiiity company or the r ver or irysfee empoyegred 10 ex is repott as required by Chapter 608, Florida Statutes.

SIGNATURE: '1/5 /\} 5 0y-27 200\

SIGNATURE ANC TYFED OR PRINTED NANE OF SIGNING MANAGING MEMBER, IIN*EH. OR AUTHORIZED REPRESENTATIVE d Date Daytme Phone #




