FILED

Feb 12,2007 8:00 am

r . .
2007 LIMITED LIABILITY COMPANY v
ANNUAL REPORT Secretary of State
172 8 e e e
DOCUMENT # L06000078287 01-17-2007 90013 015 50.00
1. Ennty Name
PHILLIP ROY FINANCIAL CONSULTANTS LLC
Principal Place of Business Mailing Address J U U U U3my
28463 U.5. HIGHWAY 19 NORTH 28463 U.S. HIGHWAY 19 NORTH
SUITE 102 SUITE 102
CLEARWATER. FL 33763 CLEARWATER, FL 33781
N e IR MO
Suila, Apt. ¥, etc. Sune, Apl. #, eic. 01052007 Chg-LLC CR2E083 (12/06)
Lity & State Cily & State 4. FEI Numbar Applied Foc
. ‘ y?{ 75 9 No1 Agplicable
Zip Countiy 2p Country .. Camhcateo{ Slalus Desired 0 Ei.g?qmw
8. Nam- and Address of Cusrant Registersd Agent 7. Name and Address of New Regisiersd Agent
Name
TALDONE, NICH-OLAS J
2536 COUNTRYSIDE BOULEVARD Sireet Agdress (P.O. Box Number is Not Acceplable)
(.?LEARWATER FL 33763
' »L City FL | Zip Code

! The above namad entity submits this statement lor the purpose ot changing its registered
» the abligalions of registeréd agent.

olfica or registered agent. or both, in the Siate ol Florida. | am familiar with, and accepl

SIGNATURE

Sigrasve. tyoed or pfindecl A ol 1egsbendl Apant i 1l A iy able

{NOTL Regusionim Agond sigrariure togusnon wtren 1enstsing|

DATE

Filing Fee is $50.00
Due by May 1, 2007

Maks check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

Wik MGRM O Detete nne imange [ Asdiion
RAME WASSERMAN, PHILLIP HAME .

SitEr aboRESS | 28463 US 19 NORTH STREET ADCRESS ,73«/43 Z(SIQN; STET /05—

CHy-st-0p CLEARWATER, FL 33763 Clv-$. 0P

NE O cetete nmg [J crange  [J Aadition
HAE HAME

STRTET ADORLSS STRELT ADDAESS

ciry. st 2 CITY.ST- 2P

nine O peise e Ocunge [ Adation
NAME : HavE

SIREES ADOAESS STREET ADDRESS

ory-s1- P ciiv-S1-2p

e O oetete TnE O change ] Aadifion
KAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st- 2P I

Mg (3 Delete TmE O Crarge [ Addution
Mg NAwE

STREET ADORESS SIREET ADDRESS

or-st-ze CIRY-ST-0P

- [ oslee nie D crage  [J Agdmon
STREET ADORESS SIREEN ADOATSS

Gi-s1-20 G5l e

14, | nereby cartily that the information supplied with ihis Hling does nat qualily lof ine exemptions contained in Chapter 119, Florida Statules. | further cenify that the information
signature shall have the sama fegal aliact as it mace under oath; thal | am a managing member or manager of the
owered lo exacute his report as required by Ghapier 808, Florida Siatules.

a«.@:ufp P lasseompd // /1 /0’? (?.27)64? 71!

. indicated on thas repont is true and accurate and that
limited k&Dibly company gaihe (eceiver or Irusiee e

SIGNATUsﬁE

ATURE AND TYFED DR ‘I‘TI’D MAME OF GNNG MANAGING MEMBER. MANAGER OR ALTHORIZED REPRESENTATIVE

D rere Pron «




