FILED
¢ .. 2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000018738 04-30-2007 90057 038 ****55.00

1. Entity Name

FINANCIAL QCEAN SERVICES, LLC.

Principal Place of Business Mailing Address
19495 BISCAYN 19495 BISG
#501 #501
AVE JFL 33180 US AVE JFL 33180 US
st s PO B Y T KR EA WA AATIAM
Uot T s olas, B [tot € (s des Rk
Suite, Apt. #, efc. \\&Q SU‘tE- Apr, #- etc, “8\’:) 04192007 Chg-LLC CR2E083 (12/08)
Clty & State — - City & Stay 4. FEI Number Applied For
CLKX&-Q‘C&QK-Q { K Pv \(AUCQQ((\)\C"\O ! r@(\ 41-2097007 Not Applicable
7?233(3 \ (Ej(ung ‘P’\‘ 325533 ‘ &}u%tryr{;\ 5. Certificate of Status Desired [Q/Eese ggq:\l‘rj:[;t'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
s L owee PAL
AYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
L, r"-
AVENTURA, FL 33180 LAco CodP Lo | ('k_
Cit ! ZipCade  —
MR FL "8y s

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am farmiliar with, and accept

the obligatii(i\regustered agent.
4
SIGNATURE Y an /C a G 7=

Srlna[uze, typed of prnlec ramL:Luﬁuu\slcrml agenit ard title i applicable (NOTE Registered Agenl sigriature reguirad when reingtating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES -
TILE MGRM [ Delete TITLE M\l&*\ Roku& BrTrange [ aciion
NAME REALTY ADVICE, LLC NAME \
’ J
STREET ADDRESS | 10495 Bl VD seet appgess | V0N € e ‘)\B"\ 8 . A &
CITY-ST-7IP TURA, FL 33180 cmv-st-zp | A \uu&vé@.)\{ e ?313\
THLE [ pelele TITLE (O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-21P
THLE [ pelete TITLE I Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
ITLE O Delete TITLE ] Change  [] Addition
HAME NAME
STREET ADDAESS STREET ABDRESS
CITY-§1-2I CITY-ST-2IP
iImnEe [ Delete TITLE [ change 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-2IP COY-5T- 2P
TINLE O Detete TITLE [Jchange [ Additon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

Iimited liability company or the receiver or trus ed to execute this report as required by Chapter 608, Flonda Statutes.

- 1 hereby certify thal the information supplied with Yl does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate a gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPEDG OR PRINTED NAME OF “NI ANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Daie Daylime Phons #

N




