" FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000001534 05-02-2005 90083 028 ****50.00
1. Entity Name c
COMPREHENSIVE FINANCIAL, LLC
Principal Place ¢f Business Mailing Address e e a eeper
6158 SR 200, STE. 205 6158 SR 200, STE. 205
OCALA, FL 34476 OCALA, FL 34476
T v IR0
Suite, Apt. #, ate. Suita, Apt. #, ete. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
27-0048286 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired Il Ei'ggq 3:’:;“""3'
8. Mame and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Namsa
LEDZIAN, KEVEN R
838 SE 8TH STREET Street Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34471

City FL l Zip Code

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

SIGNATURE
Signature, Lyped or printad name of regisiered agenl and tila if applicabie {NQTE: Ragistarad Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM . O Detete TITLE [ Change [ Addition
NAME LEDZIAN, KEVIN R NAME
STREET ADORESS | B38 SE 8TH STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CITY-S1.2IP
TILE MGRM - O eete TLE [ change [ Addition
NAME GRABE, JONATHAN C 2 NAME
STREET ADDRESS | 326 NE 43RD CT, STREET ADDRESS
CITY-S3-2IP OCALA, FL 34470 CITY-ST-ZIP
TNLE MGRM B4 Detete TNMLE [ Change [ Addition
NAME GREEN, ROBERTE NAME
STREET ADDRESS | 2435 S 20TH CT, STREET ADDRESS
CITY-S7-2IP OCALA, FL 34474 CITY-ST- 210
TILE M G B O Detete 1013 (O change [ Addilion
NAME l.gr-tizb <. EG\W""” NAME

STRECTADDRESS (42 S 22 S Ave
ov-ST-7% [edecala L R AA-I4

Qéd ;-\\‘vhs

STREET ADDRESS

TILE AN G TN O velete TTLE 3 change [ Addition
HAME P oavwtd J- Cigonel ME* ' M D_O\

swecraooess | 3 @SS SE 13a¥h 3 + SREET ADDRESS

OVSITP | eMeyien, L. 4420 P Ar-srar

TILE J Dalete TITLE [J Change  [] Addition
NAME ! HAME

STREET ADDRESS STREET ADDRESS

CITy-§1-29 . C CITY- ST 7P

11. | hereby certify that the informauon suppled with this fling does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Siatutes. | further certify that the information
indicatad on this report is true and accurate and that my signaturs shall have the same legal effect a5 if made under gath; that | am a managing member or manager of the
limitad liabitity company or the raceivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VL. w ) 4(zglos

BIGHATURE AND TYPED OR PRINTED MAME OF BIGNING NANAGING REMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Gaytune Phona #




