- o FILED

Mar 07, 2007 8:00 am
2007 LIMITED LA Y G OMPANY Secretary of State

03-07-2007 90214 045 ****50.00

DOCUMENT # L02000023102
3. Entity Name
LIFEPLAN FINANCIAL ADVISORS, LLC
Principal Place of Business Matling Address 80“21"“0
4110 SOUTHPOINT BLVD., #201 4110 SOUTHPOINT BLVD., #201
JACKSONVILLE, FL. 32216 JACKSONVILLE, FL 32216
R 00

Suite, Apt. #. etc. Suite, Apt. # etc. 01152007 Chg-LLC CR2E083 (12/06)

City & Siate City & Stale 4. FEI Number Applied For

38-3660176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘ggqﬁ‘:::ic‘”al
6. Name and Addressa of Current Registered Agent 7. Name and Addresa of New Registerad Agent
Name

CAMP, RICHARD N CPA
8817 SOUTHPOINT PARKWAY Street Address (P.C. Box Number is Nol Acceplable)
JACKSONVILLE, FL 32216

City FL l Zip Code

8. The above named enlily submils 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

Sgnature. typed or poerte narme of regrstered agent and Itk if apphcable. (NOTE: Regstered Agent signanwe requred when rengtaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

ry MANAGING MEMBERS/ MANAGERS 0. ADDITIONS / CHANGES

TILE P O petete TILE [ crange ] Adaition
NAME CAMP, RICHARD N NAME

STREETADDRESS | 3817 SOUTHPOINT PARKWAY SUITE 2201 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32216 CITY-ST-2P

TITLE O cetete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2P CTY-ST-2P

TITLE [ celete TILE Qonange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST-2P CITY-ST-200

TILE [ pelete TILE D crange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-22 CITY-ST-ZIP

1IMLE 1 pelete TILE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-S1-2P

HILE O pelete WILE O Crange ] Addstion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2P GITy-S1-219

. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and acgurate and that my signature shall havEthg same legal effect as if magde under gath; that | am a managing member or manager cof the
limited liability company or the rece, it pprt as required by Chapter 808, Florida Statules.

SIGNATURE: 3/6 A 7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MCEH OR AUTHORIZED REFREYENTATIVE & Da Daytme Phone #




