2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

May 02, 2005 8:00 am

DOCUMENT # L04000078247

1. Enfity Name

FAMILY FINANCIAL ALLIANCE, LLC

Secretary of State

05-02-2005 90081 042 ****55.00

Principal Place of Business Mailing Address
2578 NTERPRISE ROAD 2578 ENTERPRISE ROAD
SUiT T 223 SUITE 223
ORANGE CITY FL 32753 ORANGE CITY FL 32763
us “y us
210 Capdie C1.
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FE! Number Apptied For
mEBA QY FL % ’ 0 6 OL{ Not Applicable
. Gountry Zip Country i ; $5.00 additional
5 Z»-{ 1 3) M 5 A 5. Certificate of Status Desired Ij Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

. CORPORATION SERVICE COMPANY
1201 HAYS STREET .
TALLAHASSEE FL 32301

Name

Street Address (P.O. Bex Number is Not Acceptabie}

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, lyped of prinied name o regisiered agant and btk 1 appicable {NQTE Rag\stelad Aganl sgnalure requirad whon mmsla(.ng) DATE
FLE NOW'“ FEE IS $50. 00
; Make Check Payable to Florida:Department of State
EN . Due By May 1, 2005
9, MANAGING MEMBERS | MANAGERS l 10. ADDITIONG/ CHANGES
TILE MGRM O Delets TILE MGEM [WChange [ Addition
NAME WILSON, CAROLYN NAME caroyN S W ILSON
STREET ADDRESS | 2678 ENTERPRISE ROAD, SUITE 223 sineeTanoess | 2.1 O (ADDIE CT.
onv-5-2F  |ORANGE CITY FL 32763 ov-sr | DEBARY, FL 32713
TMLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-7P
TLE O celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TiLE T Detete TITLE [] Change [ Addition
NAME MNAME
STREET ADDRESS SEREET ADORESS
CiTY-ST-2IP CITY.ST-7IP
TILE O Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. [ hareby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 112.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida S!amtes

SIGNATURE: OMO&W/ f// /fv/dff@?u Munacy L/é{&méw 4/”7/05 396-668- 9256
| 7T siouTune ano Tveo o

SIGNATURE AND TYPED OR PR#TED NAME OF SIGNING MANAGING IIEIIBER MANAGER AU RlZED AEPRESENTATIVE Dayurne Phona #




