2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2008 8:00 am

DOCUMENT # L99000000406 Secretary of State
1. Entity Name
MNS FINANCIAL MANAGEMENT, L.L.C. 01-18-2008 90020 005 ***138.75
Principal Piace of Business Mailing Address
6216 WHISKEY CREEK DR 6216 WHISKEY CREEK DR v (G
SUITE A SUITE A bll_ll\lﬂ
FORT MYERS, FL 33919 FORT MYERS, FL 33919 .
e B SR 0G OO RR AR EM AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

85-0889300 Not Applicatle
Zip Country ap Country S, Certificate of Status Desired O ?i‘gg‘lﬁ?s;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRICHBAUM, RICHARD E o -
8864-CONFERENCEDRIVE trggt regs . Box Number is-MNot cce_pl .
Pccapia 2T Wk Cre i W ive
FORT MYERS—HF—33949— SLLl k_ A.
Py 5 FL 55
+ Myers 23619

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

SIGNATURE
Signatdre. typad or prnted name of registered agent and lille if applicable. {NOTE: Registerea Agenl signatura requirad when ranstanng) ‘3 \CK_ DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O pelete TMLE T change [ Aadition
NAME KRICHBAUM, RICHARD E NAME
STREET ADDRESS [ 6216 WHISKEY CREEK DR SUITE A STREET ADDRESS
CITY-SE-2IP FORT MYERS, FL 33918 CITY-ST-2P
TILE MGR [ Delete TIMLE [ change [ Addition
NAME SANDS, KIM S NAME
STREET ADDRESS | 6216 WHISKEY CREEK DR SUITE A STREET ADDRESS
CHY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2IP
TILE O pelete TLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-21p CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CirY-S1-2IP
MLE T Detete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TTLE O Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member ar manager of the
limited liabilty company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W / \! 1510¥ (2390454 -10F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #




