4 - 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 08, 2008 08:00 Al

DOCUMENT # 1.06000078287 Secretary of State
1. Enuty Name
PHILLIP ROY FINANCIAL CONSULTANTS LLC
Principal Place of Business Mailing Address
28463 U.S. HIGHWAY 19 NORTH 28483 U.5. HIGHWAY 19 NORTH
SUITE 102 SUITE 102
N T (A
' a . : P .| 01032008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
: : 20-5425789 Not Applicable
5. Certilicate of Status Desirad O Eese'g(?q 3?:;“0"3'

6. Name and Address of Currant Registerad Agent . ; R TR W

. { ’ Wt Je ’ s: 3.;, i ‘i_ I.f'l.' “:. ‘ :i‘ .>5 " ,;_’i 5“, %
TALDONE, NICHOLAS J : Y ANOT r S
2536 COUNTRYSIDE BOULEVARD ' DO; NOT WRITE o
CLEARWATER, FL 33763 IN. THIS SPACE

N B « 5 H ‘ . . )
i - ' P s et

¢

8. The above named entity submas this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or prnled nama of regisiorad agent and tike if apphcable {NOITE. Ragisiarad Agan| signalture required when renslaing) DATE

FILE NOWI!l FEE i8S $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS ) v
TMLE MGRM ’
NAME WASSERMAN, PHILLIP . ) . PR o
STREET ADCRESS | 28463 US 19 N STE 102 e T A ?'_[,raj,:'\". \ o ,
or-st-n | CLEARWATER, FL 337683 R . T g-,d : ety 4 mE e
BV 01010 139,75
HAME ‘ R . 1

STREET ADDRESS _

. Lo

MLE . l o . e . :*
. - PR [SF t ¢
NAME Ser i . i - _*1 fe 3 } ¥

s ~ DONOTWRITE
~IN THIS SPACE

NAME
STREET ADDRESS

' VO ¥
CITy.ST-2IF . .

TME T T
NAME - o

STREET ADDRESS
CIry-S1- 2P - oL S

TITE _
NAME Lo Shew L e oL v
STREET ADDRESS ' e T ’
Ciry-$1-21P o B o

11. ) nereby ceruly that the information supphed with this Tiling does not quality for the exemptions conlained in Chapter 119, Florida Stalutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that |1 am a managing member or manager of the
limited liabilty company pr receivgr or trustee empowerad 10 execule this repon as required by Chapter 608, Florida Statules.

SIGNATURE: / /JMWW Y/ /-,///7 (722)W%771f

L 4
SIGNATURE AND TYPED OR P#ED NAME B? SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phana ¥




