e ——

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # 102000029936
COLLEGE PARK FINANCIAL GROUP, LLC

04-11-2006 90017 030 ****50.00

Principal Place ol Business

1727 WEEKS AVE
ORLANDO, FL 32806

Mailing Address

1727 WEEKS AVE
ORLANDO, FL 32806

20027971

NIRRT

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,
4TH FLOOR

%
$re

2. Principal Place of Business 3. Mailing Address
1220 Greenwood St. 1220 Greenwood St.
Suits, ApL. #, etc. Suite, Apt. #, ate.
ita, Ap uie. Ap 02092006  Chg-LLC CR2E083 {(11/05)
Cily & State City & State 4, FE| Number } Applied For
Orlando, FL 32801 Orlando, FL 32801 54-2081852 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $5.00 A_dd'n.ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— -— —- _— ~MNatg—— -~ — - - e - — —— m———————-

Streat Address (P.O. Bex Number is Not Acceptable)

City

FL | Zip Code

8. The above _nar'nsd-:ehﬁly submits this siatement for the
the abligations of fegistared agent.

¥

purpose of changing its regislered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept

| SIGNATURE

Sigmw, ngd ar prinled name ol ragistered agent and title Il appheable.

{NGTE: Regisietad Agant signature required when reinstaling) DATE

[

Filing Fep'is $50.00
Due y;!!'lay 1, 2006

Make check payable to
Florida Department of State

indicated on this report is true and accurate and that

SIGNATURE:

limited liability company or the raceiver or trustee smp:

. 2
|- 9. .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THE MGR I Oelete TILE Change [l Addllion
NAME ROFFMAN, BRIAN NAME
STREET ADDRESS | 1727 WEEKS AVE STREETADDRESS | 1220 Creenwood St.
CiY-S-2P  § ORLANDO, FL 32808 ciry-ST-21P Orlando, FL. 32801
TITLE [ pelete TIMLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE T Detete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS — [ STREET ADDRESS - e
CITY - 57-21P CITY-ST-ZiP
TMLE 3 Delete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY . ST-2IP
TILE O oelete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7] Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certily that the information supplied with this filing does not qualify for the exemplions containad in Chaptar 119, Florida Statutes. ! further certify that the information

my signatura shall have tha same legal effect as if mada under oath; that | am a managing member or manager of the

ared 10 execute this report as required by Chapter 608, Flariga Statytes.

o

SIGNATURI 'ED OR PRINTED NAMEPF sicy

13/ 06

G +HAG!N0 WEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

Daytime Phone ¥

U/




