FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO6000006191 04-27-2007 90031 045 ****50.00

1. Entity Name

DEVELOPING FINANCIAL SOLUTIONS, LLC

Principal Place of Business Mailing Address
457 CENTRAL PARK DRIVE 451 CENTRAL PARK DRIVE

LARGO, FL 33771 US LARGO, FL 33771 US 600 42239

ite, Apt. #, . ite, Apt. #, elc.
Suile. Apl. #. ele Sulle. Aot #. ele 03192007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-{12. %23 ‘1 Not Applicable
Zj Count Zi Countl . iti
P ountry ® Ly §. Cenrtificate of Status Desired 0 $5.00 Additional
Fee Required
6. Ndmo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent B
Name
DAVENPORT, DOUGLAS
451 CENTRAL PARK DRIVE Street Address {P.O. Box Number is Not Acceptable}
LARGO, FL 33771
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or ragistiered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or primed name of regrsterad agent and titke if apoticabla. {NOTE: Aegistored Agent signahsre required when rainstating ) 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
TALE MGR O oelee TME O change [ Addition
NAME CALLAHAN, MICHAEL P NAME
STREET ADDAESS | 451 CENTRAL PARK DRIVE STREET ADDRESS
CITY-5T-2IP LARGO, FL 33771 CITY-ST-2IP
TMLE O petete e [l change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
INE - 3 patete w - Ochenge [ asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2P CITY-ST-2P
HILE T petere TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY -ST-2IP
TIELE 0 paiste TNLE O change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY -51-2P CIlY-s1-2¢7
T7LE O oeete 0L 3 cange ] Adaition
HAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-ZIP CITY -8T-21P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the inlormation
indicated on this report is irue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited lability company ¢r the receivar or trustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W/ B9 727-spr PP
BIGNATURE AND TYPED OR PRNTED‘NAIE OF SIGNING MANAGING MEMEER, MANAGER, ORt AUTHORIZED REPRESENTATIVE v Cate Daytme Phona #




