2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # L04000044129

1. Entity Name
THE FLORIDA PLANNING GROUP, LLC

Secretary of State

05-03-2007 90257 036 ****55.00

Mailing Address

3679 WEBBER STREET
SARASOTA, FL 34232

Principat Place of Business

3679 WEBBER STREET
SARASOTA, FL 34232

3. Mailing Address

2. Principal Placg of Business - No P.O. Box #
S210 P&y:.ongge’ 5

i

{ Lo E
Vvt 10600 PSR 04202007  Chg-LLC CR2EQ83 (12/06)
Livuoecd Raaes, FL. |Cargwood EMck FL.
6 City & State ) City & State 7 4. FEI Number Applied For
830392946 Nol Applicable
Zr Count Zip Count ] _ 5.00 raan
3 'zf Z‘FC) 022; A—- a 'f‘}_l{o KgA_ 5. Certificate of Status Desired O Eee leﬁf&mml

8. Name and Address of Current Registarad Agant

7. Name and Address of New Registered Agent

FAGER, PETER G
3879 WEBBER STREET
SARASOTA, FL 34232

Na

No Eramle

Seel Adoress (P.O. Box Numbser is Not Acceptable)

Cily

FL I Zip Code

5

8. The abowe named entity submits this sialement for the purpose of changing ils registered office or registered agent. o both, in the State of Florida. | am famikiar with, and accept

Z

the obligaii}?)f IE‘ tered
SIGNATURE,
gnatre,

¥

“/29/e

v , typed or printed nameaet regst ered ager and Itle § apphcatie. {NOTE: Agen recurved ) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES 4
TIMLE MGRM [ petete THLE K & RAA ﬂ(}hanpe [ Addition
HAME FAGER, PETER G Hawte EAGLE., CEoTER, G cotlTeetion)
STREETADDRESS | 1832 COHORWOOD TR STREEY ADORESS ’, ,7__ 0'1-1.&” ) GOD 71
omy-s-z¢ | SARASOTA, FL 34232 -SP e ”
TME MGRM O vewete TME [ Change  {J Addition
NAME ROTH, JAN A NANE
STREET ADDRESS | 6138 TURNBURY PK DR 6206 STREET ADDRESS
CATY-§T-217 SARASOTA, FL 34243 Y-S 20
TITLE 1 petete THLE 1 crange [ Adeition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CiTy-5T-2P CHY-87-a0
nne £ petete TRE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-St-ap
TME [ Deete miE O crange [ Adaition
NAME NAME
STREET ADDRESS SIREEN ADDRESS
CIry-S1-2IP CITY-S1-0P
TE (] oetete TRE [FChange ] Acdition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CHTY-$T-2P EY-ST- 1P

11. | hereby ceriify that the information supplied with this filing does not qualily jor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legat effect as if made uhdes oath; thal | am 8 managing member of manager of the
limited liability company of the receiver or truslee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE W‘ “Ferter G;mﬂjer _

~373~1870

TURE AND TYPED OR PRNTECDOANE OF SaNG

TVE Daytma Phone #

Y/ z?'éo7 ¢




