FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000045640 : 03-03-2006 90002 025 ****50.00

1. Entity Name

CASSANDRA FINANCIAL GROUP, LLC

Principal Place of Business Mailing Address 2 0 0 l 2 4 2 G

2240 W. WOOLBRIGHT ROAD SUITE #414 2240 W. WOOLBRIGHT ROAD SUITE #414

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

A e IRV MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

10~ 7*?4 g Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired =  [J Efe'ggq Agd(i:a‘onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. Name
CASSANDRA, JOHN E
2240 W. WOOLBRIGHT ROAD SUITE #414 Street Address (P.O. Box Number is Not Acceptabie)
BOYNTON BEACH, FL 33426

. City FL | ZeCode

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

SIGNATURE

_ Signature, typed or printed name of registared agent and btle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
M _ :
Filing Fee is $50.00 -Make check payable to
Due by May 1, 2006 ¢ Florida Department of State '

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS {CHANGES
TILE MGRM [ pelete TITLE [ change [} Addition
NAME CASSANDRA, JOHN E NAME
STREETADDRESS | 2240 W. WOOLBRIGHT ROAD SUITE #414 STREET ADDRESS
CITY-57-21P BOYNTON BEACH, FL 33426 CITY-§T-ZIP
1ITLE 3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P e GiTY-ST-2IP
TILE - ' [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-21P
TITLE [ celets TIMLE [ change [ Additicn
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-212 CITY-ST-2IF

11. | hereby certify that the informatign supplied with this filing exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is trugAnfl accyrate and that m same legal effect as if made under oath; that | am a managing member or manager of tha
timited lability company or aivel Ar trustee empdwered eport as required by Chapter 608, Florida Statutes.

2foifpoi 511-309- 8100

SIGNATURE:

A
SIGNATURE WPED R PRlNTED"ﬂE OF SIGMNING MANAGIN"“E“BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

" Ton'E Chssavoen



