2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L04000016844

1. Entity Name

IMMANIE FINANCIAL GROUP, LLC

04-30-2007 90052 035 ****50.00

Principal Place of Business Mailing Address

2800 WEST OAKLAND PARK P.0. BOX 590644
#202 FORT LAUDERDALE, FL 33359  US
CAKLAND PARK, FL 33311 US
P OSSR ACREHAA0NAURNTIN L
Suite, Apt. #, elc. : 7 Suite, ApL. #, aic. 04252007 Chg-LLC GRZEO83 (12/06)
City & State Cily & State 4. FEI Number Applied For
57-1200285 Not Applicable
Zip Country S Counizy 5. Cerlificate of Status Desirad O ?i'ggqli?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISON,. JOAN
9900 STIRLING ROAD, STE 404
COOPER CITY, FL 33024

T a

Street Addrass (P.O. Box Number is Mot Acceptable)

City FL ‘ Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature_ typed or prizted name o regstered agent and inle d anphoable

(NOTE Regrsiered Agent sqgnaiure required when reinsiating) DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE P 1 Delete TITLE [ Change  [] Addilion
NAME THOMAS, DAVID S NAME

STREETADDRESS | 4848 NW 24 COURT #235 STRLET ADDRESS

CITy-ST-2IP LAUDERHILL, FL 33313 CITY-ST-2P

TILE MGRM {7 Delete TIILE [ Change [ Addition
NAME BURGESS, BARBARA NAME

STREET ADDRESS | 4848 NW 24 COURT #235 STREET ADDRESS

CITY-ST-2IF LAUDERHILL, FL 33313 CHY-ST-2IP

TITLE MGRM ] peiete TITLE [J Change [ Addition
NAME LUCAS, DAHLIA HAME

STREET ADORESS | 4848 NWW 24 COURT #235 STREET ADDRESS

CITY-ST-2IP LAUDERHILL, FL 33313 CITY-5T-71P

TITLE 1 Delete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TMLE 7 alate TITLE O change [0 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S5-2IP CHTY-ST-2IP

TITLE ] Detete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-21P

11. | heraby cartify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repart as reguired by Chapter 608, Florida Statutes.

SIGNATURE A

SIGNATURE: %v/'—\PfN' D 5. )Homiss

PED OR PRINTEQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

)
"3/7-4/0_7 276 738b

\’ale Daytrmg Phone #




