FILED
2006 LIMITED LIABILITY COMPANY Jul 10. 2006 8:00 am

ANNUAL REPORT )
Secretary of State

1. Entity Name 07-10-2006 90102 046 ****50.00
VOLLMER FINANCIAL GROUP, LLC
Principal Place of Business Mailing Address
182 E. DOUGLAS ROAD 182 E. DOUGLAS ROAD
QLDSMAR, FL 34677 OLDSMAR, FL 34677
Suite, Apt. #, elc. Suite. Apt. #, etc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0 -4db7 B5546 Not Applicable
Zi Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Foe Required
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
VOLLMER, JOHN
182 E. DOUGLAS ROAD Street Address (P.C. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnatwe, typed o prived name of regisiered agen and title if appicable. (NOTE: F Agent s requied ng) DATE
< = .
Fiting Fee Is $50.00 Make check payable to
Due by tember 6, 2006 Florida Department of State
9. ! o MANAGING MEMBERS/MANAGERS. "R 10, . 7 ADDITIONS/CHANGES
TILE MGR : 7 eliite - INE [Jchange [ Addition
NAME VOLLMER, JOHN NAME
STREET ADDRESS | 182 E. DOUGLAS ROAD STREET ADDRESS
GITY-57-7P OLDSMAR, FL 34677 CITY-ST-2P
1ILE [ Delete TIME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-S§7-7P
TME 7 Delete TNE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2P Cmy-§7-2°P
TILE 7 Delete TTLE [Jchange [ Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITV-ST- AP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2f CTY-ST1-2P
TILE [ betete TILE { Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-2P C CITY-ST-2IP
11. | hereby cemly that the information supplied with this filing does not quallfy for mg exemplions contained in Chiapter 119, Florida Statutes. | further certify that the information
... - .indicated on this report is true and accurate and, jpat my signgiure-epell hayg ie-<tima deqal effect as if made under cath; that | am a managing member or manager of the™ ™
lirited liability company or the receiver or g epertas required by Chapter 608, Florida Statutes. .
< / )
SIGNATURE: 7/5/_6 737' 2 7757
}aﬁ:mpﬁmmoﬁmaummmmmmmmmvs Caytre Phone ¥




