- FILED

2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000030874 07-11-2005 90044 031 ****50.00
1. Entity Name
FLORIDA FINANCIAL GROUP LLC
Principal Place o! Business Mailing Address
1855 W. STATE ROAD 434, SUITE 260 1855 W. STATE ROAD 434, SUITE 260
LONGEQOD, FL 32750 LONGEQOD, FL 32750
e v 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number, Applied For
jé _MJS y/ Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Dasired O ?5'00 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOGLE, MICHAEL J
1855 W. STATE ROAD 434, SUITE 260 Street Address (P.Q. Box Number is Not Ac¢eptable)
LONGEOQD, FL 32750
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name f registered agent and tilk if acolicable (NOQTE: Registerad Agent signature required when reinstating} DATE
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ Delete TMLE I Change ] Adgition
NAME FOGLE, MICHAEL J NAME
STREETADDRESS | 1855 W. STATE ROAD 434, SUITE 260 STREEY ADORESS
CIry-sT-2IP LONGEOQOD, FL 32750 CITY-S1-2P
TILE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-47-21P CITY-51-2P
TITLE 1 Delete TINE [AChange 7] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CINY-ST-2P CITY-ST-2IP
NTLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TINLE [ Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE O veete TMLE [Ochange [ Addition
RAME NAME
STREET ADORESS STHI DRESS
CIry-ST1-2P -5T-2P /

11, I'hereby certify that the information supplied fvith this filing does not qualily fopthe exempiioh stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this report is true ang accurats, that my signatugg shall hay¢ the sam al effect asf made under oath; that ¢ am a managing member or manager of the
lkmited liability companySihe redeiver or iduglee smpowered xecute this reps 5 required by Chapter 608, Florida Statutes.

SIGNATURE: 7& OS~  s02.787-0243

g d

SIGNATURE AND TYPED OR PRINTED MAME OF §1 NG MEMBER, RXAGER, OR AU ATIVE Oate Daytme Phona #

AN



