FILED

Apr 29, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-29-2005 90041 026 ****50.00

DOCUMENT # L04000071152
1. Entity Name
TRUSTED FINANCIAL ENGINEERING, LLC
AL
Principal Place of Business Mailing Address
118 EAST TARPON AVE 118 EAST TARPON AVE e
SUE #205 SUITE #205 :
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US " |
\

s v 00 A0

Suite, Apt. 4, etc. Suite, Apl. #, elc. 04262005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

Mot Applicable
p Gountry ap Country 5. Certificate of Status Desired O ?eseggq ngciinona]
6. Mame and Addvess of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PROVENZANO, JOHN
118 EAST TARPON AVE Street Address (P.O. Box Number is Not Acceplabie)
SUITE # 205
TARPON SPRINGS, FL 34689
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypext or printed name of regritered agant and title  apphcatue, {NOTE: Registerad Agent signature required when rensiaing} DATE
J
Filing Fee is $50.00 Make chack payable to
Due May 1, 2005 Florida Department ot State
9. MANAG ING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TLE MGRM ] Delete THLE [ change [ Addition
NAME MORFESIS, GERASIMOS NAME
STREET ADDRESS | 3947 STAR ISLAND DR STREET ADDRESS
CITY-ST- 2P HOLIIDAY, FL 34891 CITY-ST-2P
ILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap CiTY-S1-2F
TITLE [ Delete TITLE {3 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CrY-S51-2P
TITLE [ pelete TILE O Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-St- 219 CITY-5T-2F
TITLE 7 Detete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2P
TILE [ Delete TITLE [ Crange [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o~ CIy-ST-2P

1.1 hereby certily that the infogrfatio plied with this hllng does not qualify for th exemplion stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information

hetphave Jhg4ame legal effect as if made under oath; that | am a managing member or manager of the
ge port as required by Chapter 608, Florida Statutes.

onteresr, Vi

GG MENBER, MANAGER, 65 AUTHORIZED AEPRESENTATIVE Daybme Phone #




