2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24, 2007 8:00 am

DOCUMENT # L05000091131 Secretary of State
1. Entity Name
FINANCIAL BUSINESS SERVICES, LLC 01-24-2007 90051 022 =***55.00
Frincipal Place of Business Mailing Address
370 SOUTH NORTH LAKE BOULEVARD 370 SOUTH NORTH LAKE BOULEVARD
SUITE 1028 SUITE 1028
ALTAMONTE SPRINGS, FL 32707 ALTAMONTE SPRINGS, FL 32701
s e T PO S [ BRI A A A
Suite, Apt. #, etc. Suite, Apt. #, tc. 01222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3489511 Not Applicable
Zip Country “p Country 5. Centificate of Status Desired Eese.ggq ;\idr:;lional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SASSO, MICHAEL C
1031 WEST MORSE BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
SUITE 260 .
WINTER PARK,f-FI_. 34771
j.: \ City FL Zip Code

8. The above named engity submits this statemaent 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 regibtered agent.
[

-

SIGNATURE L
Signature, typed or printed name of registered agent and tite i applicable. (NOTE: Raglistered Agent signatura raquired when reinstating) DATE
=
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9 - - © 'MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES 7
TLE MGRM O pelete TMLE . [JChange [ Aadition
NAME THEROUX, DEBORAH A HAME
STREET ADDRESS | 370 SOUTH NORTH LAKE BOULEVARD, SUITE 1028 STREET ADDRESS
CITY-sT-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P
TME MGRM 3 Delete TLE O Change [ Addition
NAME Michael D. Knadle HAME
sTResTAODRESS | 370 S. Northlake Blvd. Ste 1028 STREET ADDRESS
oSt |Altamonte Springs, FL 32701 oiry-st-2p
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZIP CITY-ST-2P
TITLE [ Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-27P
TMLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2I
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: Dilon ot & %w Me #H [ Loz fo &i&””"’”"

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE Dats Phone #




