2607 LIMITED LIABILITY COMPANY

ANNUAL REPORT"

DOCUMENT #L03000045643

1. Entity Name
FINANCIAL SERVICES GROUP LLC

Maiting Address
PO BOX 5206

Principal Place of Business

110 E GRANADA BLVD
SUITE 200
ORMOND BEACH, FL 32176

ORMOND BEACH, FL 32175

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. ¥, etc.

FILED |
Aué 01,2007 08:00 AM
ecretary of State

A

07202007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
75-3137602 Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMICO-BATHAGLIA, DEBRA
1410 OVERBROOK DRIVE
ORMOND BEACH, FL. 32174

Streat Addrass (P.C. Box Number is Not Acceptable)

Tity

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Stgnature, typad or printad nams of ragistersd agent and tille if applicable

{NOTE. Registered Agen: signeture reguired whan rainstating) DATE

Filing Fee is $50.00
Due hy Septomber 14, 2007

[ FEET

. ' ~Make'check payable to"
. . Florida Department of State ...

ADDITIONS /CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.

TITLE MGR O Deiste 1MLE [C] Change (O Addition
NAME AMICO-BATTAGLIA, DEBRA ’ NAME

STREET ADDRESS | 1410 OVERBROOK DRIVE STREET ADDRESS

omv-sT-2P | ORMOND BEACH, FL 32174 CTY-ST-2P HOGDR0TT1035
Fime ) Delete e 02 01/07 -80S~ iionaity  LET Addition
NAME HNAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

TITLE [ Delere TILE (O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-2P CITY-ST- 2P

TITLE [ Delete TiILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT¥-8T-2P

TME 1 petete TITLE [ changs ] Addition |
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST- 7P

TIILE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST-7iP CITY-8T-2P

11. | hareby cartity that the inlormation supplied with this fiting does not quafify for the examptions containad in Chapter 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
timited liability company or the receiver or trustee empowered to exacula this repor! as required by Chapter 808, Florida Statutes.

SIGNATUR M@Gﬂ\\ wm

£¢ €23

N -AlLQ7 Q3% 0

= — N
SIGNATURE ANS TYPED OR PNN\IE\NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Cats

Daylime Phane &




