‘ FILED
2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000001534 02-02-2006 90095 015 ****50.00
1. Entity Name
COMPREHENSIVE FINANCIAL, LLC
WUV IUVUY
Principal Place of Business Mailing Address
6158 SR 200, STE. 205 6158 SR 200, STE. 205
OCALA, FL 34476 OCALA, FL 34476
Suite, Apt. #, stc. Suite, Apt. #, etc.
P p 01252006 Chg-LLC CRZ2E083 (11/05)
City & State City & State 4, FEI Number Applied For
27-0048286 Not Applicable
Zi Count Zi Count i
P Hnty ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDZIAN, KEVENR
838 SE 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL Zip Code
8. The above named entity submits 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
Signalwre, typed o printad name of registerad agent and title if applicabta, (NOTE: Registered Agenl signalure required when reinstating) DATE
Filing Fee is $50.00 + Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TILE [J Change [ Addition
NAME LEDZIAN, KEVIN R NAME
SIREET ADDRESS | B3B8 SE BTH STREET STREET ADDRESS
CITY-§1-2P QCALA, FL 34471 CITY-ST-7P
THLE MGRM O Dalete TITLE [J Ghange [ Addition
NAME GRABE, JONATHAN C NAME
STREET ADDRESS | 326 NE 43RD CT. STREET AORESS
CITY-ST-2P OCALA, FL 34470 CITY-ST-ZIP
TITLE MGRM [ petete TILE [ Change [ Addition
NAME EDWARDS, LARENZO S | g
STREET ADDRESS ¢ 321 SW 20TH AVE STRECT ADDRESS
CITY-ST-ZIP QCALA, FL 34474 CITY-ST-21P
HILE MGRM O petete TITLE [ change {1 Addition
NAME CIGANEK, DAVID J NAME
STREET ADDRESS | 3955 SE 130TH ST STREET ADDRESS
CIYY-ST-2IP BELLEVIEW, FL 34420 LiTY-8T-2P
TILE O elete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2Ip CITY-ST-21P
TMLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
11. | 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 true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am a managing memper or manager of the
limited liability company or the recelvsr or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
l(ﬂ M__ i1z9/e6 252 el 2l
SIGNATURE:
BIGNATURE ANDG TYPED OR PRINTED MAME OF SIGNING MANAG}Hﬁ MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Date Daytime Phone #




