2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT #L05000118234

1. Entity Name
FINANCIAL EDUCATIONAL SERVICES, LLC

ecretary of State

04-05-2006 90022 045 ****55.00

Principal Place of Business

6278 N FEDERAL HWY
314
FORT LAUDERDALE, FL 33308

Mailing Address

314

6278 N FEDERAL HWY
FORT LAUDERDALE, FL 33308

D 2

2. Principal Place of Business 3. Mailing Adgress

Suite. ApL. #, etc. Suite, Apt. #, eic. 02182006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

76 - O 'RO 9 3 ] 2 Not Applicable
e Country Zp Country 5. Cenificale of Slatus Desited [ 22‘2&:;"&“""
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterod Agent
Name

CARP, STEVE
2391 NW 89TH DRIVE Street Address {P.0. Box Number is Not Acceptable)
407

CORAL SPRINGS, FL 33085

City

FL | Zip Code

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 eccept

the obligations of registered ageni.

SIGINATUHE

(NOTE: Registered Agent sgnansre required wher resaising)

CATE

Signaturs, typedt of pYNeed name of regisenad agent and itie f applcable.

Filing Fee is $30.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 7 vetete TIMLE [Jchange [ Acdition
NAME CARP, STEVE NAME

STREET ADDAESS | 2391 NWW 89TH DRIVE, #407 STREET ADGRESS

CITY-ST-2P CORAL SPRINGS, FL 33065 o, CITY-$T-2P

TME MGRM Njem e 1 Change ] Adeition
MAME INTELLICENTER LC NAME

STHEET ADDRESS | 6278 N FEDERAL HWY ., #314 STREET ADDAESS

CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-ST-2P

TME O Detete TE [ change [T Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CmY-ST-2P

MLE [ Detete TME O Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrTY-ST-2P CITY-ST-2P

e 3 petete TME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-8T-2P

TLE [ petete TME [OJcrange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I Pa CTY-ST-27

11. | hereby certify that the infor
indicated on this report is fup 8
limited fiability company of 4

SIGNATURE: V

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am a managing member of manager of the
ute fhis report as required by Chapter 608, Forida Statutes.

954-3'Q-8674

mwumm)(

ER, MANAGER, OR AUTHORIZED) REPRESENTATIVE

% ‘B/oc,

Daytrme Phons #




