FILED

Mar 31, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

(03-31-2006 90182 Q39 ****50.00

DOCUMENT # L02000023102
1. Entity Name
LIFEPLAN FINANCIAL ADVISORS, LLC
Principal Place of Business Mailing Agdress
4110 SOUTHPOINT BLVD., #201 4110 SOUTHPOQINT BLVD., #201
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32215
T S R AET A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006  Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Number Applied For

: 38-3660176 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eg'ggm‘:g:;mnal
6. Name and Addrass of Curront Registerod Agent 7. Name and Address of New Registered Agent
Name i
CAMP, RICHARD N CPA K cdanp e i\ﬂr\')” LC7A
4110 SOUTHPOINT 8LVD., #205 ur ddrgss (P.O, Bax Nu is Not Accepiable)
JACKSONVILLE, FL 32216 SHTT SRS VELWR Loty o L
#2201
Cit ' Zip Code
A CkSani e FL [ ey,

g , o /TN
8. The above named entity mits this sistement for, pu/pose of changing its registered office or registered egent, ar both, in the State of Florida, 1 am femiliar with, and accept
the obligations of regisi#réd agent. A
SIGNATURE £ 678 > Vi /\\ b
BaATE /

Sonatureftyped or prted name of ragsimed A0aGt And utle § AppHCADIS. l cuof: Rogritared Agerk gnature requred when ramstaing)

Filing Fee is $50.00 | Ko check payable to "

Due by May 1, 2008 ; orida Departmant of Stite
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS [ CHANGES
it P O perete TE ilCmfige [ Adoiion §
NAME GAMP, RICHARD N NAME , . Tl
STREET ADDRESS | 4110 SQUTHPOINT BLVD. #205 steeraooness | Cp D {7 SR Ud'j\f o nt p ali<wrag
ov-s2» | JACKSONVILLE, FL 52226 s | ST o< s nan e FLI Tt h
TITLE [ Detete TLE [4 [l Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-S5T-29 CTY-ST-2P
TIE O etere TITLE O change  [J Adoition
NAME RAME
STREET ADDRESS STAEET ADDRESS
oY.5T-2P oY ST-2P
TLE [ Delete TITLE DOlchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P OTY-ST-ZP
TTLE O pelete TE [ crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
ciry-st-2P CITY-ST-2P
TIRE O oelets THLE [ crange [ Addition
RAME NAME
SIREET ADOAESS STREET ADIDRESS
CITY-5T-2P oTY-5T-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and ac te and that my signature shall havi same legal effect as if made under gath: that | am a managing member or manager of the
limited liability company or the recej mpowefed (0 gxecute 4 ort as requires by Chapter 608, Florica Stalutes.

: (%};Ab Zoy-290-992

mmmmmmwwmmﬁnnm%umnmmmam Oaytirme Pians #

or truste:

~

SIGNATURE. .




