FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PEC)CUMENT # 04-27-2005 90030 006 ****50.00
. Entity Name
FOREFRONT FINANCIAL SERVICES, LLC
Principa! Place of Business Mailing Address LGUUYIIJJ
2300 PALM BEACH LAKES BLVD,, SUITE 200D 2300 PALM BEACH LAKES BLVD., SUIFE 200D
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
Suite, Apt. #, etc, ite, Apt, #, elc.
uite, Apt. #, etc Suite, Apt. ¥, eto 04252005  Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " i $5.00 Additional
5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
riame
COULQOUTE, LEONA |
2300 PALM BEACH LAKES BLVD., SUITE 200D Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL' 33409
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and 1itle if applicable. (NOTE: Registered Agant signatura required when reinsiating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR 7 oelete TITLE [ Change (] Addition
NAME COULOUTE, LUCIUS NAME
STREET ADDRESS | 750 MAIN STREET, SUITE 500 STREET ADDRESS
CITY-ST-ZP HARTFORD, CT 06103 CITY-ST-2IP
TLE MGR 1 Delete TITLE [OChange [ Addition
NAME COULOUTE, LEONA NAME
STREET ADDRESS | 2300 PALM BEACH LAKES BLVD., SUITE 200D STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33408 Cry-s1-ap
THLE 7 Delete ILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
WNE O petete TITLE (O change [ Aodition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CITY-5T-2iP
THLE 0 Detete e ~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY.ST- 7P
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is ue and acgurale and that my sigeture shall have the same legal effect as if made under oath; that t am a managing member o manager of the
limited liability compal r the rece; ustee empowered] {o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; MY ETA H-3505  Sl-478-3%Y
SIGNA ED ijF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




