2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000003246

1. Entity Name
GINN FINANCIAL SERVICES, LLC

Principal Place of Business

ONE HAMMOCK BEACH PKWY
PALM COAST, FL 32137

Mailing Address

ONE HAMMOCK BEACH PRWY
PALM COAST, FL 32137

2. Principal Place of Business - No P.O. Box #

31 Tupi Court

3. Mailing Address
31 Lupi Court

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90216 035 ****50.00

20005734

A TR A

150 150 01312007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEl Number Applied For
Palm Coast, FL Palm Coast, FL 13-4300418 Not Applicable
Zie Country ip Country i , $5.00 additional
32137 USA 32137 USA 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits mls slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of prinied name of regisiered agenl and title if applicabile.

{NGOTE: Ragistered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TILE [ Change T Addition
NAME MASTER, ROBERT F NAME
$TREET ADDAESS | ONE HAMMOCK BEACH PKWY STREET ADDRESS
CITY-57-7IP PALM COAST, FLL 32137 CITY-ST-2IP
TOLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 eiete TITLE [T Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delele ilTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T7-2P CITY-§7-TP

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certity 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 t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&&f I W pgibe e

SIGNATURE:

5400 (38246550

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNINJ HANAGlNB MEMBER MANAGER, OR AUTHOR!ZED REPRESENTATIVE

Daytirre Phona »




