FILED

2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000073160 (5 04-14-2006 90032 036 ****50,00
1, Entity Name
TRUST ADMINISTRATION AND ELDER PLANNING, LLC
Principal Place of Business Mailing Address
543 4TH STREET NORTH P.0. 80X 89
ST PETERSBURG, FL 33701 ST PETERSBURG, Fi. 33731-0089
R v 00 L R
Suite, Apt. #, t¢. Suite, Apt. #, aic. 04072006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For
20-1944794 Not Applicabile
T Country Zp Country 5. Cenificate of Status Desied [ ?3-2&3?:;“0""'
8. Name and Address of Current Ragisterad Agent 7. Name and Addross of New Registered Agent
Name
WELLS, F.M. JR _
543 4TH STREET NORTH Street Address (P.0. Box Numbser is Not Acceptable)
ST PETERSBURG, FL 33701
City : FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
. typed or printed name of registared agam end tite if appicebie (NOTE: Ragiatered Agent signalure required when reinstating} DATE

Fili Feo Is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pslete TME [ change [ Addillen
NAME WELLS, F.M. JR NAME
STREET ADDRESS | 543 4TH STREET NORTH STREET ADDRESS
CITY-§7-2P ST PETERSBURG, FL 33701 CITY-ST-2P
e [ elete TmE [ Changs £ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CRY-5T-2P CITY-51-2P
TmE [ pelete TME ) O Crange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Ccry-SI-2P ‘ CITY-ST-2P
TME 1 petete TALE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Criy-s1-ap CIFY-ST-2P
TLE {7 Delete e CJcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-TP
TME [ Delete TME [l Grange [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CmY-51-2P CrY-ST-7P

41. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repert is true and accurate and thal my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited fiability company or théTaceiver or trustee empowsred to exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: (/Mg*’\ D.%l'\ -6 (ﬂw

mmnmnmmmomumm@mmmmnm
s’

Phone




