FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT N ¢ Secretary of State

DOCUMENT ;é_L,D,E_ShDOOOS???S 03-01-2008 90025 020 ***138.75

1. Entity Name
DOLLARS & SENSE FINANCIAL GROUP, LLC

Principal Prace of Business Matling Address
1150 WHISPER ROAD SE P.0. BOX 500021 3000 8620
PALM BAY, FL 32908 US MALABAR, FL 32950 US
R B O AT

Suite, Api. 1, etc. Sute, ApL #. etc. 04242008  Chg-LLC CR2E083 (12/06)

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

APPLIED FOR (3~ 886 113 Y [ Troappicanis
Zip Country Zin Country 5. Certlicate of Stalus Desirted a gg'ggqmm
8. Name and Address of Current Rugistered Agemt 7. Name and Address of New Registerod Agent
Name
GARBACIK, JOSEPH ALLEN . - N
1150 WHISPER ROAD SE Srreel Adgress (P.O, Box Number is Not Acceptahle)
PALM BAY, FL 32908
b City FL I Zip Code

3. The above named enl_nry"sumts this statement (or he purpose ol changing Hs regisiered office or regisiered agent, of both. in the State of Flosida. | am famiiiar with, and accept
he obligations of ragisteres agent,

SIGNATURE -
Eqrwiuny, fyped & penln iveTar O IOREIENB0 311 e ke 1 appkeaoko (NOTE; R et AGnrt sigvring | pianed Wing i oiglang] DATE

FILE NOWI! FEE I3 $138.75 Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of Giats
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGR [ Deate e [J chanpe [ Addution
HAME GARBACIX, JOSEPH ALLEN HAME
STREET aDDRESS | P.O. BOX 500021 STREET ADDRESS
CTY-51-29 MALABAR, FL 32950 CITY-57-2¢
TLe O Detete mE [l crange [ Adcition
Naml NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIY-S1- 28
e [ peiae me O Cnge [ Addition
NAME NAME
STHEET ADDRESS STREEY ADORESS
CAFY-S1-2P Y-St 2P .
TLE O Delete e 3 Chanpe [ Addition
NAME HAME
STREET ADORESS STREET ADCRESS
ory-si-2p Ty -§1- 2P
TME O Deize T4 O Chungs [ Asdition
RAME MAME
STREET ADDRESS STRE] ADORESS
CTY-S51-29 ory-S1- 28
TILE [0 pelee me O Ctange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST- 0 CIsy-5T- 2P

11. | hereby centity Ihal the informanon supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Flonda Slantes, | further cerlity that the information
indicated on this report is true and accurate and thal my signature shall hava the same legal affect as if made Lnder oath, that 1 am a managing member or manager ol the
limited liability company or the receiver o ruste@ empowered 10 execute this report as required by Chapler 608, Porida Siatutes.

Doiltary g 5205Q F-M/AHC;.!\L (,.‘0\.‘“3 e,
SIGNATURE: &) ally Doyp: 6 ‘7/2 'i/}c:vos’ RASYY-YiyE
SCHATURE AND A Oarvars Phore ¢

PRAMTED MARE BF 5GM000 MANALIT MEMEER, MANAGER OR AUTHORIIED REPRESENTATIVE

Jun 03, 2008 8:00 am



