*

I | - FILED

2004 LIM T R IR O WPANY . “Secretary of State

Jul 28, 2004 8:00 am

07-28-2004 90099 Q08 ****350.00
DOCUMENT # L02000033259
1. Entity Name
LEDNAK & LEDNAK FINANCIAL GROUP LLC
Principal Place of Business Mailing Address
10248 SUMMIT SQUARE DRIVE - 10248 SUMMIT SQUARE DRIVE 14026993
LEESBURG, FL 34788 LEESBURG, FL 34788 -
U — S— IR L A
Suite, Apt. #, etc. Sulta, Apt. #, atc. 06282004 Chg-LLC CR2E083 (10/03)
Cily & Stato ' City & State - 4. FEI Number %) Applied For
' APPLI ED"?C;{ ‘[7737 Not Applicable
. Zp C e °°”.”‘_’V i N Counwry R Centificate of Status Desirad ~ ~ [J~- f;‘g&.ﬁf;;mw-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
‘_ Narne
BRUMBAUGH, ELOISE KANDEL
10248 SUMMIT SQUARE DRIVE ) Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34768+
g
! City FL | Zip Code

* 8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgauons of reg:stared agent.

.w'

| SIGNATURE - : . :
N - L. Sghatoe, typed of priviled aame of régistered agent and lite if applicable. (NOTE: Registered Agent ipnaturd raquired whisr reinstating)

.t

Fillngon Is $50. 90

Due by Septomber 8; 2004
9 . “_ K MANAGING MEMBERS/MANAGERS 10.
me .. |MGR [ Detets e - ‘ Clcrange [ Addition
NAME BRUMBAUGH, EEOQISE K NAME
SIREET ADDRESS | P.O. BOX 124 ¢ STREET ADORESS
CITY-ST-2F ASTATULA, FL 34705 CITY-ST-2IP
TILE ; - 2 Detete TmE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
A-ciressi-ap =) — - -&- - e e e s e “CIY-ST- 4P L e Sk TR NP S S D AR I
TIILE . Ooeets [ mme ' . Ochange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P '_ CITY- ST-21P
TITLE [ Delete TITLE [} Change ] Addition
NAME i R NAME .
STREET ADORESS ; . STREET ADORESS
CiTY-ST-2P . CTY- ST-2P
TALE ‘ [ oetete TME Clchange  [] Addition
NAME ‘ NAME
STREET ADDAESS ; STREET ADDRESS
TY-S1-2p ; CITY-ST. 210
e . £ Delete TITLE ) change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | turthar certity that the information
indicated on this report ia true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limlted tliability compeny or tha recelver of trustes empowered tg.gxecute this report as required by Chapier 608, Forida Statutes.

SlGNATl{me:R"




