FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

LO7000088667
P gigNl;JmﬁAENT # 04-25-2008 90023 014 ***138.75
CFO ADVISORY SERVICES, LLC
Principal Place of Business Mailing Address
10304 SHALIMAR WOOD DRIVE 10304 SHALIMAR WOOD DRIVE B 00 2 87 8 7
THONOTOSASSA, FL. 33592  US THONOTOSASSA, FL 33592 LS
R NN O RGO
Sulte, Ap. #, ete. Suite, Apl. #, ete. 04212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2L O1858 3"} Not Applicable
Zip Country o | 7Zf N Country 5. Certilicate of Status Desired [} gese'ggqﬁ?ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — =
Name
GREIVING, PAUL W
10304 SHALIMAR WOOD DRIVE Streel Address (P.O. Box Number is Not Acceptable)
THONOTOSASSA, FL 33592
City FL ‘ Zip Code

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

S o et

SIGNATURE

,.Signature, 1yped of printed name of regisiesed agent and title il applicable. (NOTE: Registered Agen signature required when reinstating} DATE

'FILE NOW!!! FEE IS $138.75 3 . Make check payableto .« ... |
After May 1, 2008 Fee will be $538.75 A s — -Florida Department.of State- .21
9. —r o MANAGING MEMBERS /MANAGERS 140. ADDITIONS / CHANGES
TILE MGRM O pelete THLE [ Change [ Addition
NAME GREIVING, PAUL W NAME
STREET ADDRESS | 10304 SHALIMAR WQOQD DRIVE STAEET ADDRESS
Ciy-5T-7IP THONOTOSASSA, FL 33592 CITY-ST-ZIP
TMLE MGRM [ pelete TTE {7 Change [ Addition
MAME GREIVING, LAURA A NAME
STREET ADDRESS | 10304 SHALIMAR WOOD DRIVE STREET ADDRESS
CITY-57-27P THONOTOSASSA, FL 33592 GITY-5T-2IP
HIT O oetete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE £ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TE [J change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - e .
CITY-ST-7IP CITY-ST-2IP .
TILE 0 elete i I Lo o . Ochage’ DD aAcation
NAME NAME :
STREET ADDRESS | ; STREETADDRESS'| "7, A L R -
CITY-ST-2p ‘ CITY-S1-2P ’ o e ce -

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited Fabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: H/2t/0% @2 w9 o7

SIGNATURE ARD TYPED OR FRINTED NAMB-F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons &




