FILED

2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # LO3000030785 05-08-2006 90035 019 50.00
1. Entity Nama
ATHENS FINANCIAL SERVICES, LLC
Principal Place ¢f Business Mailing Address " o
915 NE 125TH STREET 915 NE 125TH STREET
204 204
NORTH MIAML, FL 33161 US NORTH MIAMY, FL 33161 US
T v I A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-LLC CR2EQ83 (13/05)

City & Stats City & State 4. FE! Number Applied For

47-0926996 Not Applicable
Zip Country Zip Couatry 5. Certilicate of Status Desired O ?ig?q :;:Ied;licnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUSSELL, NEIL B
915 NE 125TH ST Street Address (P.O. Box Number is Not Accaptable)
204
NORTH MIAMI, FL 33161
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, anc accepl
the obligations of registered agent.

SIGNATURE
Sigratura, ryped or printed name of registered agent and utle if 2appkcable. (NOTE: Regrstarad Agont signature required when remnstating) PATE
Filing Fee is $50.0C Make check payabie to
Due by September G, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Ut MGRM O Oelete e Ol change [ Addirion
NAME RUSSELL. NEIL B NAME
STREET ADDRESS | 1221 NW 185TH AVE STREET ADDRESS
CITY-S7-2IP PEMBROKE PINES, FL 33029 CITY -57-2IP
e MGR afelete tine O Crange [ Addiion
MAME BENNETT, GWENDOLYN R NAME
STREET ADDRESS [ 18925 NW 11TH COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33169 CItY-81-21P
T O oetete TmE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
T [ Delets me D Gange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TILE [ Delete THLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFy-ST-2iP CITY-S1-2IP
THLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciry-81-21P

11. | hereby certify that the information suppliec wiih this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad 10 @xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —F ‘&:C—"C// Y/3a/ota (796)235-0407T

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




