FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg.&l;}n&nENT # L050001 01 167 04-30-2007 90046 047 ****50.00
ACADEMY OF CERTIFIED FINANCIAL SPECIALISTS LLC
Principal Place of Business Mailing Address
1119 SHERRINGTON ROAD 1119 SHERRINGTON ROAD ‘- 40 Ba 38 0 q
ORLANDO, FL 32804 ORLANDOQ, FL 32804 o ) o
PO BT i AR A
2429 Yoatagshiae Qe  Saca

Suite, Apt. #, etc. Suite, Apt. #, elc. 04282007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For
Wintee Pace. FLo  [Onkee R L. 20-5420077 Not Appiicabie

32172 8:':”%& z% g CCO%WW 5. Centfficate of Status Desired [ ?i'ggqmm"a'
8. Name and Addrasgbf Current Registered Agent 7. Name and Address of New Reglstered Agent
Name \

BRANCHE, SUSAN D Checal P Blackwal]
1119 SHERRINGTON ROAD Street Address (P.O. Bax Number is Not Acceptable)

ORLANDQ, FL 32804

2429 ForYpeshias &€

I ey FL F3o0eg o

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. 1 am famitiar with, and accept
the obllganoqs of registered agent.

SIGNATURE _. ﬂ// E S e e & S S oo Lo’
Sigzhure, typext or peited name of registered agent end tite # appiceblo, (NCTE: Registered AQert Signasuce (equined when rewnsiatng) DATE

F||-i Feeo is $50.00 Make check payable to

Due by may 1, 2007 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detete e {JChange  [] Addifion
NAME BRANCHE, SUSAN D NAME
STREET ADDRESS | 1119 SHERRINGTON ROAD STHEET ADDRESS
CiTy -5T- 79 ORLANDO, FL 32804 CrTy-S7-7P
TME MGRM [ Detete TMIE [dChange [ Addition
NAME BLACKWELL, CHERYL NAME
STREET ADDRESS | 2429 FORFARSHIRE ROAD STREET ADDRESS
CiTY-ST- 29 WINTER PARK, FL 32792 CITY-ST-71P
e MGRM [ Detete TMLE [OcChange [ Addition
HAME BLACKWELL, PETER H NAME
STREET ADDRESS | 2429 FORFARSHIRE RCAD STREET ADDRESS
CITY-ST- 27 WINTER PARK, FL 32792 CrY-Si- 2P
me [ Deete mE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51- 2P CITY-ST-BP
FITE 7 Detste TMLE [ cChange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1- 29 CITY-57- 2P
FITLE O Desete THLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P GAY-ST- 2P

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

SIGNATURE: %/(ﬁﬁ/%/_é Cham\ 1% R\oc_kuﬂu Lr/z’)lcq YoP-LYS-

BIGNATURE AND TYPED OR PRINTED NAME OF REPRESENTATIVE DOeytime Phone # 29 ls




