FILED
May 01, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000052589

1. Entity Name
FINANCIAL STRATEGIES LLC

Principal Place of Business

5104 N. ORANGE BLOSSOM TRAIL
ST #218

Mailing Address

5704 N. ORANGE BLOSSOM TRAIL
ST #218

Secretary of State

05-01-2008 90021 024 ***138.75

ORLANDO, FL 32810  US ORLANDO, FL 32810  US : L
Suite, Apt. #, elc. ite, Apl. #, .
uie. ApL ®. el Sulle. Apl. ¥ etc 04292008  Chg-LLC CR2E0B3 (12/06)
City & State Cily & State 4. FEI Number Appliad For
51-0553877 Not Applicable
&P Couniry e Couniry 5. Certificale of Status Desired O $5.00 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _

SHEPPARD, DONNA A
999 ROYAL OAKS DR
APOPKA, FL 32703

Name

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accep!

lhe obligations of registered agent.

SIGNATURE -

Signature, lyped or printed name of ragisiered agenl and title il applicable

{NOTE: Regisiered Agenl signature required whan reinstaling)

CATE

FILE NOW!!! FEE I8 $138.75
After May 1, 2008 Foo will be $538.75

o Maka“'éhéék_-pé;'abl.e‘ to .
. Florida Department of State

PO o P
4 o L

9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES

TITLE MGR O palete TITLE O] change [ Addition
NAME SHEPPARD, DONNA A NAME

STREET ADDRESS | 999 RCYAL OAKS DR STREET ADDRESS

CITY-ST-2P APQPKA, FL. 32703 CITY-57-21P

TILE MGR O oelete TITLE [J change [ Addition
NAME SHEPPARD, ARTHUR JR NAME

STREET ADDRESS | 999 ROYAL QAKS DR STREET ADDRESS

CITY-ST-7IP APOPKA, FL 32703 CITY-ST-2IP

e fMGR___ . __ .%}emeu_ TITLE.. _ - [C).Change. . [ Addition
NAME WARD, NICOLE C HAME

STREET ADDRESS | 999 ROYAL OAKS DR STREET ADDRESS

CITY-ST-21P APOPKA, FL 32703 CITY-ST-2IP

ME O pelete TITLE ] change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ valete TITLE [J Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-51-ZP

THLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZP

11. | hereby certify that the informaticn supplied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Lthat my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limiled liability company or the receiver or frusjee gmpowered to exqcule this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE Al PED OR PRINTED NAM|

] Mo

A

124008 Yp7 29008

NAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalg Dayume Phone #




