FILED

: " Feb 07,2008 8:00 am

2008 LIMITED LIABILITY COMPANY " Secretary of State

01-10-200 ***]38.
DOCUMENT # LO7000047827 g 90021 017 138.75
1. Entity Name
ABC FINANCIAL CONSULTANTS, LLC
Principal Place of Business Maing Address
104 ANN PLACE 1521 WEST MAIN STREET 30000370
DOTHAN, AL 36303 DOTHAN, AL 36301 '
R RO AU
Suite, Apt. #, elc. Suite. Apl. #, eic. 01062008 Chy-LLG CR2E083 (12/06)
City & State City & Slate 4, FEI Number Appiied For
Ab-0a0a 5713 Not Applicable
Zip Countey Zo Country 5. Cenificate ol Staws Desired [ ?es.'OOE Additionat
— - - 5. Namo 2nd Acdross of Current Reogistersd Agont _.7.-Nato and Address of Rew Hogistered Agant — - -

Name
MILTON & RHODES, PLLC -
4325.A LAFAYETTE STREET Street Address (P.O. Box Number is Not Acceplable)
MARIANNA, FL 32448

City i FL ]?a Code

8. The above named enfity suibmils Lhis statemant for the purpose of changing its registered oftice of registerad agent, or both. in the Stale ol Florida. |am familiar with, and sccept
tha obligations of registered agent.

SIGNATURE

ure. DA O Drinted narne of regRiened S B0d sie Ao Catie {NOTE: Hegisiared Agurm SEBRUIE IEQUNBD WIrN AN} DATE

FILE NOWT! FEE i3 $138.75
After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS / MANAGERS 10.

Tng MGRM O peete TinE

NAME PARSONS. MICHAEL NAME

SIREET ADORESS | 104 ANN PLACE STREET ADDRESS

Cy-St-ar DOTHAN, AL 36303 cy.S1. 29

e £ Ostete ms OIcrange [ Adition
NAME NAME

STREET ADORESS STREET AQDRESS

Cmy-58.2p Y- si-ap

TIRE [ Deiete TIRE CIcrange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CID‘-SF-_R_P I o CnyY-SI-71F R

e O pelele HILE [J Crange [ Addilion
NAWE NANME

STREET ADORESS STREET ADDRESS

Cav-51-2¢ cuy-§1-7% '
TILE 3 Delets TIUE [l crange [ Aadition
NAME NAME :

STREET ADIRESS STREET ADDRESS

CoY-5T-2P ' CiY-§T-7P

L O delets e O Change [T Adaion
NAME NAME

STREET ADORESS [ steen aboness

Gy ST 2P CnY-ST-2P

11, I hereby certify that the information supplied with this lifing does nat quality for the exempiions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this repon is true and accurate and thal my signature shall have the same legai ellect as if made under oath; thal | am & managing membaer or manager of the

{imited liabilily company or the receiver or Lrust empow;/ty axacute this report as required by Chapler 608, Florida Stalules.
/ yprerreeer— )
SIGNATURE: 2 Lb-08  sH-90)-s04Y
HGMATURE Dute

Daymg Frone ¢

mtmomﬁmnmwmmwmmmmmmmww ™vE




