FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000001534 04-15-2008 90109 043 ***138.75
1. Enlity Name

COMPREHENSIVE FINANCIAL, LLC

Principal Place of Business Mailing Address 5 0 0 0 3 3 3 2

7380 SW 60TH AVE, SUITE 2 7380 SW 60TH AVE, SUITE 2
OCALA, FL. 34476 OCALA, FL 34476
T B[ e TR R
Suite, Apt. #, eic. Suite, Apt. #, eic. 04102008 Chg-LLC CR2E083 (12/06)
City & Stale Ciy & State 4. FEI Number Applied For
27-0048286 Not Applicable
Zip Country . i Country 5. Certificate of Status Desired ] Eese'ggnﬁ?eddmona'

. 6.-Name.and Address cf Current Registcred Agont —— . 7.-Namo.and Address.of Now.Registorad Agent ———m——— - —(———

Name P - .
LEDZIAN, KEVENR—~ TuP® KeviN R Ledzian
838 SE 8TH STREET Streel 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 bolh, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.

S\GNATURE‘ - gkn‘w Kayim 2- Leéz{ah 4{”'03

Signature, typed & afinled name DIJBgislw‘wd agent and live il applicable, {NOTE: Reyislered Agant signalure rayuired whean reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 .« Florida Depanmeqt‘of,Stata
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
15LE MGRM 3 pelete TILE [ change O Addition
NAME LEDZIAN, KEVIN R NAME
SIREET ADORESS | 7380 SWB0TH AVE, SUHTE 2 STREET ADDRESS
ciry-§1-21P QCALA, FL 34476 CITY-S1-2P
WILE MGRM 3 pelete THLE O change [T Additien
KAML GRABE, JONATHANC NAME
STREET ADDAESS | 326 NE 43RD CT. SIREET ADDRESS
CITY-§T-2IP OCALA. FL 34470 oIy-51-21P
ML O Dslete TILE [J change  [] Addition
NAME KAME
STREET ADDRESS STRLET ADDRESS
CITY-§1-2IP CiY-51-2P
IS T pelete 1L [ change [ Addition
NAME NAME )
STREE] ADDRESS SIRLET ADDRESS
CITY-§1-2IP Y- 51-2p
L O velere THLE O change [ Addilion
NAME NAME
STREE] ADDRESS SIRLET ADDRESS
CITY-SI-21P - CITY-ST-2IP
L ) [T Delete TILE {J Change [ Addition
NAME HAME ' .
SIREET ADDRESS SIRLEY ADDRESS
ory-sTze - | - CTy-51-2IP

11. I'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 réport is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowered lo execule this repor as required by Chagpter 608, Flgrida Statutes.

SIGNATURE: ok Q'ﬁ“’}}\‘ 4lnfets  3s2-BCI-2181

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone ¥




