2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000088953
1. Entity Name
CORNUCOPIA WEALTH MANAGEMENT, LLC
Principal Place of Business Mailing Address TALL AF{A’SSEE Q [H ] L'
630 WEST BREVARD STREET 630 WEST BREVARD STREET F L OR{D A
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
R L
Suite, Apt. #, etc. Suite, Apt. #, etc. 08282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
25-1905488 Not Applicable
Zie Country 4p Country 5. Centficate of Status Desired [ fi-ggqaf:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KENCN, ROBERT
2415 OLD ST. AUGUSTINE ROAD #211 Street Address (P.Q. Box Number is Not Accepiable}
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE _ _ _ : .
Signature, yped or printad name of fegisterad agent ana e i apolicable. {NOTE: Aegisterad Agent signature required when rainstating} DATE
FILE NOWI! FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR [ pelete TITLE (R change [ Addition
NAME KENON, ROBERT NAME
STREET ADDRESS | 2626 E. PARK AVE., #15205 sreraooness | 24N R el ’])c-\w\ ey
—
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-57-2IP e\l ooy 2 a ‘: \ 12% Oﬁ‘
T O pelete TITLE ! [ Change [ Addition
At st 1003135232101
STREET ADDRESS STREET ADDRESS A
A3 R =~ T =
oSt 2P o 03/03/08--01012--023  ##%138. 75
TILE O3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2
TITLE 71 Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDAESS
CITY-ST-ZP CY-ST-2P
“TITLE [ Delete MLE [JChange [ Addition
NAME NHAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TITLE [ pelete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-27

11. | hereby certify that the ja&a
indicated on this repor
limited liability compa

ation supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certily that the information
&qnd accurate and that my signature shall have 1ne same legal effect as if made under oath; that | am a managing member or manager of the
pceiver or trustee Pmpowered to execute this report as required by Chapter 608, Florida Stalutes

RN
SIGNATURE: Qz\oa,} ke,\,\ g/wuf §§G- 21192512

SIGNATURE AND T*ED OR PRINTED NA*E OF\GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Daytima Prons




