2005 LIM

H3

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000088953

1. Entity Name

CORNUCOPIA WEALTH MANAGEMENT, LLC

Principa! Place of Business

630 WEST BREVARD STREET
TALLAHASSEE, FL 32304

Mailing Address

630 WEST BREVARD STREET
TALLAHASSEE, FL 32304

£)

2. Principal Place of Business

3. Malling Address { L,
7 £

A

i L #, ete. ite, Apt. #, ete. ~—
Suite, Apt. #, etc Suite, Apt. #, ete / 05042005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEl Number Applied For
28190 $Y8 82 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $99+00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KENON, ROBERT

2415 OLD ST. AUGUSTINE ROAD #211

TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of reg@fd agent.
SIGNATURE

Signature. yped of priiled name of regisidred agent arl title if applicable.

(NOTE: Registered Agent signature required when reinstating)

s[4/or

Flling Fea is $50.00
Due by Soptember 7, 2005

Make check payable to
Florida Department of State

9, MAMAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES

TMLE MGR O Dalete TITLE O Change [ Addition
NAME KENON, ROBERT NAWE

STREET ADDRESS | 2415 QLD ST. AUGUSTINE RD #211 STREZT ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CIvY-5T-21P

TITLE O Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Cv-$1-2P

TILE O petete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

e [ petete MiE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$1-2IP

TITLE [ betete TITLE y [JChange [ Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-7IP -

1.1 heretiy centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;“

SIGNATURE ANDA\TYFPED OR PRINTED NAM!

€56, 214

L§1LZ

£19/os

Daytime Phone #




