Ly

’ FILED

2008 LIMR‘ER ULA%BAELTOYR$OMPANY ‘ A é‘c%gt,azlg;ogfss.g?tg m

04-21-2008 90306 042 ***138.75
DOCUMENT # L02000023102
1. Entity Name
LIFEPLAN FINANCIAL ADVISORS, LLC
Principal Place of Business Mailing Address
4110 SOUTHPOINT BLVD., #201 4110 SOUTHPGINT BLVD., #201
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
PSS R 1T AR RV
Suite, Apt. #, etc. Suite, Apt. #, alc. 01232008 Chg-LLC CRRE0E3 {12/06)
City & State City & State 4. FEI Number Applied For
38-3660176 Not Applicable
Zp Country Zip Counlry 8. Certilicate of Status Desirad [ ?:-ggqm“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

CAMP, RICHARD N CPA
6817 SOUTHPOINT PARKWAY Street Address {P.O. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32216

City FL I Zip Code

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

SIGNATURE
Signatwre, typed or printed neme of regestarad agent and titke if appicabie. (NOTE: Registerad Agant Signatune requined whers reneatng} DATE
+ FILE NOWIIl FEE IS $1 5?8.15 . . Make check payable to
After May 1, 2008 Foo wlill be $538.75 ) .Florida Department of Stata
) - ’ .
| e . .
9. lMAB'IAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE P 3 - O Detete TME [ change [ Addition
NAME CAMP, RICHARD N NAME
STREET ADDRESS | 3817 SOUTHPOQINT PARKWAY SUITE 2201 STREEY ADDRESS
CIFY-8T-2p JACKSONVILLE, FL 32216 CITY-ST-ZIP
THILE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cry-s1-2p
TMLE 7 Delete TLE O Crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-55- 2P GITY-S1-7P
TILE [ Delete TILE O Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST-2P
TME 3 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- P CITY-ST-2IP
TIME O Dtete TIMLE 3 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZP

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

11. | hareby certify that the information plied with this filing does not guati : r
o tha same legal effect as it made under cath: that | am a managing member or manager of the

indicatea on this report is true and agCurale and that my signature g

lirnited kability company or the receer or trust 1o ekecute tis raport as required by Chaptar 608, Florida Statutes.
SIGNATURE: ¥ AT, |
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daf¥ Daytime Phone #




