[N

2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT _ Feb 27,2006 08:00 AM

1. Enlity Name

FINANCIAL SERVICES GROUP LLC

Principal Place of Business Malfng ACTess
110 E GRANADA BLVD PO BOX 5206
SUITE 200 , ~ ORMOND BEACH, FL 32175

ORMOND BEACH, FL 32176

R

02192008No Chg-LLC CRZEDE3 (11/05)
DO NOT WRITE IN THIS SPACE e o
75-3137602 {Nat Apphcaie |
5. Certificate of Status Dasired 0 ?i'ggq‘?r‘f;‘bm‘ ;

6. Name and Address of Currant Reglsterad Agent !

1410 OVENEROOI DRIVE. : DO NOT WRITE
ORMOND BEACH, FL 32174 h - IN THIS S PACE

8. The above narmed entity submits this statement {xx the purpose of chianging s tegistered office of registered agent, of both, in the State of Florlda, | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Stgnatue, typer or printed nams of seglstcred agent and s it applicatile. {NOTE: Registatad Agem slgrature teculied what rethatatng DATE

Fliing Fee 1s $50.00
Dua May 1, 2006

9. MANAGING MECMBERS/MANAGERS
TRE MGR
NAME AMICO-BATTAGLIA, DEERA

STREET ADDRESS | 1410 OVERBROOK DRIVE
GITY-ST- 2 ORMOND BEACH, FL 32174
THLE
HAME
SIREET ATORESS

oi-51-ap IR L R ke ‘
p— LA - 200 -2 55,1
NAME

e DO NOT WRITE
. IN THIS SPACE

STREET ADERESS
CITY -ST-20P

TILE

HANE

SIRELY ADBRESS
CITY-5T- &7

THLE

HAME

STREET ADBRESS
CiTy-5¥-2P

11. | heyeby cerlify that the information suppfied with 1his filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the Informaticn
Indicated on this report is tre and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member os manager of the
limited itabiity comprany ar the racalver or trustee empowerad ta execute s repart as requiced by Chaplec 608, Florida Statutes.

[

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED RAME OF SIONTHG MANACING MEWDER, OR AUTHOR REFREBENTATIVE
" I . .




