FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000095658 STAIY 05-01-2007 90322 014 ****50.00

1. Enlity Name
MOONEY FINANCIAL SERVICES, LLC

Principal Place of Business Mailing Address B 0 0 46 8 B 3

100 RIALTO PL STE. 113 100 RIALTO PL STE, 713
MELBOURNE, FL 32901 . MELBOURNE, FL 32901 .
ST S UKD O GHT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
45 q“)‘ 3 Oq Not Applicable
Ze Counsiry Zip Country §, Certiticate of Status Desired 0 Eei.ggqyr:;uom'
6. Name and Address of Current Reglstered Agent ?. Name and Address of Now Registored Agent
Name
MOONEY, PETER T
100 RIALTQ PL STE. 713 Straat Address (P.O. Box Number is Not Acceptabla)
MELBOURNE, FL. 32901 ;
City FL Zip Code

8..The above named entity submits :his-s_lglernenl for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent: v

SIGNATURE S
Signature, typed or printed name of reguitered agent and litks i apoliceble. {NOTE: Registared Agent signature raquired when rainsiating) 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
TIE MGRM J Delete TITLE ’ ) Change [ Addition
NAME MOONEY, PETER T NAME
STREEY ADORESS | 100 RIALTO PL STE. 713 STREEY ADORESS
CITY-ST-ZP MELBOURNE, FL 32901 CITY-87-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
WILE 7 pelete e [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE O Detete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TME [ Delete TME [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY.5T-2IP CHTY-ST-2P

11. | hereby certity that the |ntorrnatnon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is acgurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company { Qr trystee empowered Lo executa this report as required by Chapter 608, Florida Stalutes

. /[AM ‘-/—20—67 (:azbL 4g0-2 675

AND TYPED OR PRINTED NAME OF SIGNING MANAGING M’EHBER, MANAGER, OR AUTHMIZEWN’I’ATN‘E Duyums Phone §

SIGNATURE:
SIGNATURE

C\




