2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ~ Jan 23,2006 08:00 ANV

DOCUMENT # L94000000367 Secretary of State
£. Entity Nama
INVICTUS PLANNING SERVICES, L.C.
Principal Place of Business ' Mailing Address ) o
1 5E 3AVE 1 SE3AVE
SUITE 1940 SUITE 1940
MIaML, FL 33131 MIAMI, FL 33131
ite, . #, alc. Suite, Apt. #, el
Buite, Apt. #, ale wite, Apt. #, alc 01102006 Chg-LLC CRRECE3 (11/05)
Cily & State o City & State 4, FEI Number Appliad For
65-0559581 Net Applicable
Zip Country Zo Couniey 5. Certificate of Status Desirad [ $5.00 Additignal
Fea Raquired
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
’ Name i )
KLEINFELD, DENIS A
1 SE 3 AVE Sirest Address (P.O. Box Number is Not Acceptable;
SUITE 1840 _
MiAMI, FL 33131
City FL I Zip Code
8. The above named entity submits this statemant for the purpase of changing its registerad office of registered agent, or both, In the Staté of Florida, 1am fariliar with, and accapt
the chiigations of registerad agent.
SIGNATURE - o
Signatiee, iyoed of printed name of regisiered agent and itle  applicable. "MOTE. Registered Agenst sigralurs sequired when selngiating} ) DATE o
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/ CHANGES _
TIRE MGRM ’ C  DOlpeels e [ Change [ Addition
HAME KLEINFELD, DENIS A NAME
STREETADDRESS | 1 SE 3 AVE SUITE 1270 STHEET ADDRESS
CiTy-ST-2P Miani, FL 33131 . CITY-§T-2IP
TITLE o O detet THLE S v il 1 Fated L gL Change Addition
e S N Ty
I A ey e
e o 0177605 30024 -003 50,00
CITY-§7-2P CITY - 57-21P
TIE B O oeet: ] s ' [Tchamge 7 Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CRY.&I-2P
e T peiete THHE Tl Change [ Addfion
NAME NAME
STREET ADDRESS STREET ADORESS
Gity-s1-2° CiTY-53-2P
nne 3 Detets flite " DOChenge L[] Addidon
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CiY-ST- 2P
TIE o Opee  § [ Chenge [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CivY-ST-27 CITY-5T-2P
11. 1 hereby certify that the information su e Ning doas not quality for the examptions contalnad in Chapter 119, Floride Stalties. 1 further cartify that the information
indicated on this report gftue and ac y Signature shial have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability compa powered {0 execute this report as required by Chapter 608, Florlda Statutes.
SIGNATUR (L* /177066  305-3759 575
SIGNA AKD TYPER o7lm|msn NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dals Daylime Phone -

'{ . T - o



