2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2007 8:00 am
DOCUMENT # L99000000406 B Secretary of State

1. Entity Name
MNS FINANCIAL MANAGEMENT, L.L.C 01-18-2007 90020 031 ****50.00

Principal Place of Business Mailing Address

8961 CONFERENCE DRVE 8961 CONFERENCE DRIVE

STE1 STE1

FORT MYERS, FL 33919 FORT MYERS, FL 33919

7-. brincipal Place of Busingss - No.O. Box %, « | 3. Maiing Addfass : H"m " m" |||M "“mm ||u| II”I ||“| “m mﬂ““l mmm ||||
21z tihisk 2 Or{ac',’b_n (24l Whiskey Creck. Dnve:

ite, ARt #, etc ) Suite, Apt. #, etc. ’
N 01102007 -
LM A, Suite Chg-LLC CR2E083 (12/06)
ity & St ity & State 4. FEI Number Appliad For
v yes A +lgers AL 65-0889300 Not Appicabie
. L] s ti
Z%-aq lq Countg’ A, Zip 339 19 Country 5. Cenificate of Status Desired [ gase'ggq:::‘:é"o“m
6, Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Name

KRICHBAUM, RICHARD E

8961 CONFERENCE DRIVE Street Address (P.O. Box Number is Not Acceptable)

STE 1 :

FORT MYERS, FL 33919 ..

City FL Zip Coda
8. The above named gptity 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 chligations of ?gi‘%id\aw % LL‘__&"_Q/_' /d /
SIGNATURE y : ' 1/{O(G (4
Slgnav,ura"&peu or printed name of registerad agent and Hie if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
Filing Fee Is 350..(.)0 I Make check payable to
Due May 1, 2007 Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM 0 Delete THLE AThange [ Acdition
HAME KRICHBAUM, RICHARD E NAME . )

STREET ADDRESS | 8961 CONFERENCE DR, STE 1 sweer sovsess | (2.0 be AR 5lcai_tc¥€€ic Dnw Ste A
cv-st-2¢ | FORT MYERS, FL 33919 orv-size |t Mqers, 32914

TILE MGR [ elete TITLE Bfhange [ Acdition
NAME SANDS, KIM S NAME . \

STREET ADRESS | 8961 CONFERENCE DR, STE 1 srieTanoeess | 2000 (4 his (reek brr Vi, Ste A
orv-s1-2p | FORT MYERS, FL 33919 etz | (Pt Majers 35419

TMILE O Delete TMLE ‘ ’ Ol Changs [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TILE J Delete TITLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2p CITY-8T-2IP

TITE O pelste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TifLE O Detete TITLE O chasge  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 cath; that | am a managing member or manager of the
limited liability company e raceiver or trustea ampowered to execute this report as required by Chapter 608, Florida Statutaes.

SIGNATURE: E/ )L“‘“/"’Q———— 1//0/0 7 23V-4st-17

SIGNATURE AND ‘t\‘PED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #




