FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000022938 Secretary of State
1. Entity Name 01-22-2008 90119 QQ7 ***138.75
ROBERT RADCLIFF FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address LTS
6645 KW 42ND TERRACE 6645 NW 42ND TERRACE <y
COCONUT CREEK, FL 33073-2014 COCONUT CREEK, FL. 33073-2014
e NSRRI
ELH5 NW 41 Teprace | L6YS NwHA- TeRRACE

Suite, Apt. #, elc. Suile, Apt. #, etc. 01042008 Chg-LLC CRZE083 {12/06)

City & State City & State 4. FEI Numiber Applied For
Loconut CReeK, Fh Cocomut CRCER EL Jo-o4Y5T713 Not Applicable

Zip Country Zip Country . . $5.00 Additional
33 243 2oy s A 33s a3 ~20y LA, 5. Certificate of Status Desired O Foe Requiret;"ona

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

RADCLIFF, ROBERT

< W 42ND TERRACE . Street Address (P.Q. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073-2014

City FL I Zip Code

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

SIGNATURE :
. Signatyrs, typed or printed name of regisiered agani and tille it applicabe, (NOTE: Registerad agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 __Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIFLE MGR O pelete TIMLE MGeA . Mnange [ Addition
NAME RADCLIFF, ROBERT N RoBERT RA di";' FE
STREET ADDRESS | 6646 NW 42ND TERRACE siReETADDaESs (BB 5 M WM TEamAce
cmv-s-2k | COCONUT CREEK, FL 330722014 ory-st-2p (cocomut CReer  FL DRo TR - 2oy
TME O pelete TILE [ change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 218 CIY-ST-21P
TITLE ‘ L] pelete TLE _ o ) [ Change [ Addition
NAME - NME -
STREET AGDRESS ’ STREET ADDRESS -
CITY-51- 2P CITY-S1-21P
TLE 1 pelete TILE {O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Deiete ITLE O cChange  [J Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
cy-st-ip a ’ © f cv-stae o
TITLE “ o [ telete ME (0 Change [ Additien
NAME L ’ e NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P .. . CITY-ST-Z(P

1. | hereby certify that the information supplied with this filing does not qualify for the exermptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

R, f-1(-08 954-261.0887

Date Daytime Phona #

SIGNATURE:
SIGNATURE

OR PRINTED NAME OF SIGNING MA|

IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




