2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| DOCUMENT #L04000016844

1. Entity Name
IMMANIE FINANCIAL GROUP, LLC

#235

Principal Place of Business

4848 NW 24 COURT
LAUDERHILL, FL 33313 US

Mailing Address

4848 NW 24 COURT
#235
LAUDERHILL, FL 33313 US

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90017 021 ****50.00

20035256

MORRISCON, JOAN
9900 STIRLING ROAD, STE 404
COOPER CITY, FL 33024

2o0¢ votet” galclgny Py .0 Geoy < g0l !

Suite, Apt. #, etc. Suite, Apl. #, stc.

04162006 -
~ Chg-LLC CR2E083 (11/05)

City & State City & State l 4, FEl Number Applied For
o one, T2 ¥ FoRT LA bole 1) 57-1200285 Not Applicable

2%3 23\ Co\ujryqu_ le,-bB__s 59 CSM% o 5. Certilicate of Status Desired O Eez'ggqﬁﬂﬁ"ﬂal

T 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

A

FL l Zip Code

8. The above na b entity submits this staldment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [gmiliar with, and accept

~—

¢l ;Oev

the ubligatnon?cf regisierad agenw
SIGNATURE _L kQ

Signdtdre. typed or orinted name of regstbred apent and title o apphcanie

[NDTE Regrstered Agent signature required when reinsianng)

DATE ¥

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE P [ Delete TIILE J Change [ Addition
NAME THOMAS, DAVID S NAME

STREET ADDRESS | 4848 NW 24 COURT #235 STREET ADDRESS

CITY-ST-21P LAUDERHILL, FL 33313 CirY-S1-2p

TITLE MGRM [ Detete TiE [0 Crange [ Addition
NAME BURGESS, BARBARA NAME

STREET ADDRESS | 4848 NW 24 COURT #235 SIREET ADDRESS

CITY-ST-2IP LAUDERHILL, FL 33313 CITY-S1-21P

TILE MGRM O Detete TITLE [ change 7 Acdition
HAME LUCAS, DAHLIA NAME

STREET ADDRESS | 4B4B NW 24 COURT #235 STREET AUURESS |

CITY-§1-21P LAUDERHILL, FL 33313 CiTy-§1-21P

HILE [J Delete TIILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§1-.21P

TILE 3 Delele TITLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SI-2IP

WITLE [ Delele TieE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-§T-21P

11. I 'hereby certily ihat the information supplied with this filing does not quality for the exemptions conlained in Chapier 119, Florida Statutes. I further certify thai the intorrmation
indicated on this report is true and accurale and that my signalure shall have the sama legal effect as il made under oath; that § am a managing mamber or manager of the
limitad liability company or the raceiver or trustes empowered o executa this report as required by Chapler 808, Flarida Statutes

SIGNATURE: ~S—

46, -394 1386

S'GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ylisle s
i'ba:°|

YDaanePﬂoml




