2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000088953 F E ﬁ F D
1. Entity Name LI
- CORNUCOPIA WEALTH MANAGEMENT, LLC
06 SEP -6 PH 3: 28
“Principal Place of Business Mailing Address S "
630 WEST BREVARD STREET 630 WEST BREVARD STREET SECE%}\%I\S ‘{: EUFF?.B%TI% A
TALLAHASSEE, FL 32304 TALLAMASSEE, FL 32304 TALL '
R SR AR
Suite. Apt. #. etc. Suite, Apt. . etc. 09062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
25-1905488 Not Applicable
Zp Country e Courtry 5. Certificate of Status Desired O ?eseggq l.ﬁdr:;ﬂonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KENON, ROBERT
2415 OLD ST. AUGUSTINE ROAD #211 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE
Signalure, typed or printed name of registerad agenl and title it applicabla. ({NOTE: Regigterad Agent signaiura required whan rainstating) DATE
Filing Fea is $50.00 Make check payable to
Due by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE [ Change (O] Addition
NAME KENON, ROBERT NAME
STREET ADDRESS | 9445~k B-6T- AUGLISTINE RD #211 sreromess | 1€ X6 €L P fo e P Llrof
—
Cmy-sT-2P [ FAHEAHASSERE-—32301. CITY-ST-2P le\Wermugiee £ 20 l
T Ll

TILE [ Delete TITLE I Change [ Addilion
NAME NAME e L L s e ey Wl g
STREET ADDRESS STREEY ADDRESS N9/ 2 08— NeEn-~-001 - sl Nn
CITY-5T-2ZIP Giry-§1-21P
TITLE [ Delete TITLE 1 Change [T Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CY-ST-2P
TITLE O Delete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP , CmY-S1-21
TMLE [ Detete TITLE [ cCnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-s1-29
TTLE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-57-2IP

1t. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify (hat the information
indicated on this report is Jiug and accurate and that my signature shall have the same ‘egal eliect as if made under oath; that | am a managing member or manager of the
limited hability company £ eceiver or trusteg empowered to execute ihis report as required by Chapter 608, Florida Statutes.

OII/L!O L gromr29251]

Danl Daytime Phone #

T~

SIGNATURE:

BIGNATURE AND ﬂPED OR PRINTED 1AME h_F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




