FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M04000005006 03-15-2005 90348 045 ****50,00
1. Entity Name
FINANCIAL PROFESSIONAL SERVICES AND
PRODUCTS, LLC
Principal Place of Business Mailing Address T
184071 VON KARMAN STE. 440 18401 VON KARMAN STE. 440
[RVINE, CA 92612 IRVINE, CA 92612
s T v IR VARER IR R AR
205 S. MRTLE AVENUE 205 S. MYRTLE AVENUVE
Suile, Apt. #, elc. Suile, Apt. #, te. 02022005 Chg-LLC CR2E083 (10/03)
City & Stale Ciwy & State 4. FEi Number Applied For
CLEARWATER , FL OI.EA’EWA’TER, FL 20-1873292 Not Applicable
Bzép 252 . Cf/ugz‘_ ?2.7 5¢ c;g‘z 5. Cerlificale of Status Desired . [} gi'gg Q:f;li""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent l
- Name .
_CTCORPORATIONSYSTEM _ = __ .. . - - — _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICON, FL 33324
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stais of Florida. | am familiar with, and accept
. 1‘he obligations of registered agent.

SIGNATUAE — " : C . oo . Lo
Signature, yped o prifed nama of tegittared agent and Ll it applicatie, - (NOTE: Ragislorad Agent signal.ia requived whén remstating) . .. ~ DaTEr S e
Filing Fee is $50.00 T Make check payable to

. Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10.- ADDITIONS | CHANGES
e MGR meme TMLE MAN A ELE B Change [ Addition
HAME GROVER, SONNY HAME DATA RESOURCE CONSULTING , INC .,
STREET ADDRESS | 18401 VON KARMAN STE. 440 SIREETADDRESS | 2.06 S. MYRTLE AVENUE
onv-sT-2¢ | IRVINE, CA 92612 CITY-ST- 2P CLEARWATER , FL 3375%
TILE T Delete e 7 [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-§1-29
TmE [ Delete TIME O change [ Addition
NAME NME B : _
STREET ADDRESS _ . || smheer acoress_ - . T - -
cmv-st-zip ) CITY-ST-2P
TIMLE {1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-57-p CITY-ST- 2P
TITLE . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-21P . . CITY-ST-2P
me - e o o L oo Oeetete iiie e et [ Change 7 Adeition
NAME L . NAME
STReETADDRESS | 7T 0 T VT : STREET ADDRESS P
CTY-sT-2p T ot : CITY-57-2P »

~11:-1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information .
- indicated on .this report is true and accurate and thal my.signature shall have the same fegal effect as it made under oath; that | am & managing member or manager of the
“ limited liability company or the recewer or jrustee empowered Lo execule Lhis report as required by Chapter 608, Florida Statulas.

. By: DATA RESOURCE cOoNEULTING, /AC., ITS MANAGER

siGNaTURE: 27 [[UAN—27)  Roserd) e 'L/S//O%/- 717 165-07%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Data Oaytime Phone #




