" 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # L05000026793

1. Entity Name
GOTTLIEB FINANCIAL SERVICES, LLC

Secretary of State

02-21-2006 90179 010 ****50.00

Principal Place of Business

4932 SUNBEAM ROAD, SUITE 100
JACKSONVILLE, FL 32257

Mailing Address

4932 SUNBEAM ROAD, SUITE 100
JACKSONVILLE, FL 32257

2. Principal Place of Business 3. Mailing Address

WU AT

Suite, Apt. #, ete. Suite, Apt. #, etc.

01062006  Chg-LLC CR2E083 {11/05}
——City & State— —|  City.3 State - — | 4 FEiNumber _|_iApplied For
HAle - 010970 Not Applicable
zip Country Zip Country i - $5.00 Agditional
) 8. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHORSTEIN, MARK CPA
8265 BAYBERRY ROAD
JACKSONVILLE, FL 32256

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

City

FL l Zip Code

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

the obligaticns of registered agent.

SIGNATURE S

igrature, typed or primed name of ager and tite 1

(NOTE: Registered Ageni signature tequired when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2008

“» Make check payable to -
- Florida Department of State

ADDITIONS f CHANGES

8. MANAGING MEMBERS/MANAGERS 10,
E D PST - “ "0 Delete e o T i
NANE GOTTULICS, MELVIN NANE

STREET OURESS | £P 3D SeunBEAML TP - STREFT ADDRESS

om-s-2r |\ JACKSONVILLE, FL, 32257 omv-s1. 29

e L] el e [ change [ Addition
NAME NANEE

STREET ADDRESS T AODRESS

CITY-SE-2IP TY.SI.2p

i oo e TE - DOicnange [ Addition
NAME ot

STREET ADDRESS STREET ADORESS

Gn-5t-ap CrY-§1- 2

e T Detee TLE CJchange [ Addition
NAME NAME

SIRELT ADDRESS RO ADDRESS

CTY-ST-2P CTY-5T-2P

e 03 oelete TIMLE [Jchange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ™ CITY-5T. 2P

e ) Deie e Dchange [ Addition
Ve - U 7 S =

STREETADDRESS [~ - STREET ADDRESS

CTy-§1- 7P CTY-ST-2P

11. | hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
is report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
Jimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Darytirme Phone &




