2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

34

DOCUMENT # L05000040386

1. Entity Name
PRACTICAL FINANCIAL SOLUTIONS, LLC

(03-03-2006 90003 022 ****55.00

Principal Place of Business

8965 VY RD
JAOKSONVILLE, FL 32216

Mailing Addrass
8365 VYRD

JACKSONVILLE, FL 32216

30002894 _

2 Principal Mace of Business 3. Mailing Address
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MCFARLANE, DONOVAN R JR.
8965 IVEY RD
JACKSONVILLE, FL 32216
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Zip Country Zip Country $5.00 Additonal
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Name

Streat Addrass (P.O, Bex Number is Not Acceptable}

City

FL | 2o

ther obligations of ragistered agent.

& Tne above named entlty submits this statement for tho purpose of changing its registeted office or registered agen. or both, in the State of Florida. | am familiar with, and act

SIGNATURE - -
7 Ty & prinaasd nama of registered agerv and 144 i applcable (NOTE: Roguasred AJerd £0NSturs racaired when st titing) DATE
Fh Fee Is $50.00 Mike check payabie to
Due by May 1, 2006 Florida Department of State

3 MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TME MGRM J Detets TIMLE Ocage Oax
WNE MCFARLANE, DONOVAN R JR. WANE
STREET ADORESS | 8965 IVEY RD STREET ADDAESS
cimy-gt-2p JACKSONVILLE, FL 32216 cIfy-53-oe
ME MGRM O Detste TIE Clchange O
NAME STURM, MATTHEW T NAME
STREETADCRESS | 7852 CHERRYFIELD DR. STREET ADDRESS

LY DRy - SACK GONVRLLE - FI—22216— — - - —— « | ———— o512 | —— - P e e - et —— —
TME [ Oeletz TmE Ocenge [l
RAME NAME

- §TREET ADDRESS STREEY ADORESS
Lmy-sT-3p cirY-s1-2p
TmE O Deiets e Otepe COw
HAME NRAME .
STREET ADORESS STREET ACDRESS
ciry-s1-2p CivY-sT-20
TE [ Detee TITLE Ocene Oa
HAME NAME
STREET ADDRESS STREET ADORESS
ay-s1-o¢ CITY -57-20
e 2 Deiee T Ocae M
RAME NAVE
STREET ADORESS STREET ADDRESS
oY-§1-2P CITY-5T. ¢

on this repon is and a

u taiity the rec
é
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. H\etebycerﬂ!ythalmalmmnm supplied with this filing does not quakfy for the axomptions containod in Chapler 119, Forida Statades. | further cortily that the information
end that my signahsre shall have tha same legal eflect as it made under oath; that | am a managing member or manager of the
of trusiee empowered o sxecute (his repon as required by Chapter 608, Plorida Statutes.



ATTACHWENT
30009

FLORIDA DEPA

Division of Corporations

March 6, 2006

PRACTICAL FENANCIAL SOLUTIONS,LLC
8965 IVY RD
JACKSONYVILLE, FL 32216

Subject: PRACTICAL FINANCIAL SOLUTIONS,LLC

Réference Number: L05000040386_

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/ms
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



