FILED

2008 LIMITED LIABILITY COMPANY | Jan 09. 2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000103835
1. Entity Name
FESTIVAL FINANCIAL GROUP, LLC
Principal Place of Business Mailing Address
7440 RIVERSIDE DRIVE 7440 RIVERSIDE DRIVE
PUNTA GORDA, FL 33982-1439 PUNTA GORDA, FL 33982-1439
. 01062008No Chg-LLC CRZEUGE} (12/07)
DO NOT WRITE IN THIS SPACE PR - Fopradtar
: 20-5830136 Not Applicable
5. Cenlifiate of Status Desired [ ?i-ggqmﬂ“""a'

6. Name and Address of Current Registered Agent

- - o et N
WIDEIKIS, JOHN L ’ ; : L
18401 MURDOCK CIRCLE . Do NOT WRITE L
PORT CHARLOTTE, FL 33948-1088 , IN THIS SPACE

d [l

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
tha chhgations of regisierad agent.

SIGNATURE
Signalure, typed or prnted name of ragisterad agent and Ile il appicabie, (NOTE Rogistared Agent s\gnalure required when reingtating} DATE

FILE NOWI! FEE IS $138.75 ONOATTE2R2
After May 1, 2008 Fee will be $538.75 l .Jl H‘,ﬂha Ty _DTT ne 126,75
9. MANAGING MEMBERS /MANAGERS ‘ o T , RN
THLE MGRM T B ; o
NAME GUNDERSON, MIKG P _ : ' L ST
STREET ADDRESS | 7440 RIVERSIDE DR ST T g
anv-si-p | PUNTA GORDA, FL 33982 ' Coe
TITLE MGRM
NAME GUNDERSCN, GIAN M

STREET ADDRESS | 7440 RIVERSIDE DR
CITY-S1-2IP PUNTA GORDA, FL 33982

TITLE
NAME

arrstan, . DO:NOT. WRITE .

- IN THIS SPACE

KAME
STREET ADDRESS

GITY-ST-2P L o o -
TTE '
NAME

STREET ADDRESS
CITy-81-2

HILE B R
a.g"-".ME IR TR e . ) .. .
, ‘STREEY ADDRESS T ' T

CITY-ST-2P ) ’ o B L

11. | hereby cerufy that the inform&Tlon supplisciwith this filingtoes not gualify for the exemptions containgd in Chapter 119, Ficrida Statules. | further cerlify that the information
indicatad on this repert is ryh gnd accuratgfand that my Aignatura shall have the same legal effect as if made undsr oath; that | am a managing member or manager of 1he
ecper or stes empoyafed 1o executs this report as required by Chapter 808, Florida Statutes.

SIGNATUR ﬂl n (18-» Mawyv I‘ b‘ A i 03 fonn

SIGRATURE AND TYPED OR PRINTED NAME OF BENING MANAGING MEMBER, OR AUTHORIZED REPRESENTYATIVE Date Dayime Phona #

faito ¢ Gundeosn




