FILED
Aug 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

08-25-2005 90106 021 ****50.00

DOCUMENT # L04000016844

1. Enlity Name

IMMANIE FINANCIAL GRCUP, LLC

Principal Place of Business

Mailing Address >

‘ Country

4848 NW 24 COURT 4848 NW 24 COURT /

#235 #235

LAUDERHILL, FL 33313  US LAUDERHILL, FL. 33313 US

S S AN AE TR
Suite, Apt. #, stc. Suite, Apt. #, elc 08182005 Chg-LLC CHZEOBS (10/03)
City & State City & State 4. FEI Number Applied For

2 o O 2 8.5‘— Not Applicable l

Zip Country Zip 5. Certificate of Status Desired $5.00 additioral

K Fee Requirad

—6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATIQON SERVICE COMPANY
1201 HAYS STREET

e an MORRIS on/

Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

PI00 STirlivg (8D Ste 404
City@o pé@ @ TIV FL | Zip Code :2)_/’

8. The above named entity submil is statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar thh. and accapt

the obllgamns of regrslerfz /_,—\

SIGNATUF{E

Rtures typed or printed name of registered agent and title if applicasle, {NOTE. Reqrstered Agenl signature regured when reinstating) DATE

<

Fllmg Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. .MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES

TIME * MGRM O Delete TIMLE W ij’ éf\// &hange [ Adeition
NAME THOMAS, DAVID S . NAME 'D /

STAEET ADDRESS | 4848 NW 24 COURT #235 STREET ADDRESS

CITY-§1-2P LAUDERHILL, FL 33313 CHTY-5T-2P

TIE MGRM [ pelete TITLE [3 Change  [[J Additien
NAME BURGESS, BARBARA NAME

STREET ADDRESS | 4848 NW 24 COURT #235 STREET ADDRESS

CITY-S81-21P LAUDERHILL, FL. 33313 CITY-ST-ZiP

TILE MGRM [ petete TTLE {7 Change ] Addition
NAME LUCAS, DAHLIA HAME

SIAEET ADDRESS | 4848 NW 24 COURT #235 STREET ADDRESS

CIT¥-ST-2IP LAUDERHILL, FLL 33313 CITY-ST-2IP

TMiE O Delete TITLE [1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP GITY-ST-2IP

THLE [ Delete TILE [ ] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY -ST-21P

TiLE [1 Delete TITLE i []change ] Addition
NAME KAME

STREET ADDRESS TREET ADDRESS

oY -ST-21P GiTY-ST-27P

11. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indfcated on this report is trug and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execule this report as reqwred by Chapter 608, FIor\da Statutes.

SIGNATURE:/ % //AW/C / il /05

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED HEPRESENTAﬁVE Date

Gsy-1%- 0393

Daytime Phone 4




