2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 04000044129 Aug 28, 2006 08:00 Al
1. Eniy Name Secretary of State
THE FLORIDA PLANNING GROUP, LLC
Principal Place of Business Maﬂmg Address | o, “
3679 WEBBER STREET 3679 WEBBER STREET
SARASOTA, FL 34232 SARASOTATFL 34232
TS S O ADEAD D R

Suite, Apt. #, elc. Suite, Apl. #, e1c. 05262006 Chg-LLC CR2E083 (11/05)

City & State City & Stale 4. FElI Number Applied For

83-0392946 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O l'§ese ggq;?:dmunal
6. Name and Addross of Current Registered Agent 7. Nams and Addreas of New Rogistsrod Agent

Name

FAGER, PETER G
3679 WEBBER STREET Street Address (P.0. Box Number is Not Acceptable}

SARASOTA, FL 34232

City FL I Zip Coce

8. The above named enlity submils this staiemeni for the purpose of changing ils registered office or registered ageni. or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sqgnmure, typed of of roge Spirt. vl i o {NOTE: Regatirod Agonl sgraturs roqueed whon ronsietng) DATE
Filing Fee is $50.00 ' Make check payabile to
Due by September 6, 2008 . Florida Department of State
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TLE ] Change [ Aadition
NAME FAGER, PETER G NAME
STREET ADDRESS | 1832 COHORWOOD TR STHEET ADORESS
CITY-ST-2IP SARASOTA, FL 34232 cmy-st-ap
TIMLE MGRM [ belete TME . [ crange ] Addition
NAME ROTH, JAN A NAME ) UDI |f:|:| \":1_1’_15552 -
STREET ADDRESS | 6138 TURNBURY PK DR 6206 STREET ADDRESS (/29 0R-20006-020 50,00
CITY-ST-2P SARASOTA, FL 34243 £y -s1. 29 »
e O Delete e [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciTY-S1-29
TILE ] Delete TILE [ Change  [] Acaition
NAME NAME
STREET ADDRESS STREEY ADURESS
CY-ST-2P CTY-ST-2P
TILE O Detete e [O Change [ Adodion
NAME ’ NANE
STREET ADDRESS. STREET ADORESS
CITY-SE-2P COY-ST-ZP
WRLE O peiee FME [0 Change  [] Additon
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

. 11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am a mansglng membwes of manager of the
limited liability compary, receiver of trustee empowered to execute this ceport as required by Chapter 808, Florica Statutes.

SIGNATURE: ﬁgvlﬂ?/‘-/

mmwmmm“wmmmmmmmam Dmse Daryirna Phone #




