2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 16, 2008 08:00 A

DOCUMENT # M05000003246 Secretary of State

1. Entity Name

GINN FINANCIAL SERVICES, LLC

Principal Place of Business Mailing Address

31 LUPI COURT 31 LUPI COURT

150 150

— UANO GO WO AR
01112008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PR Fopd o
13-4300418 Not Applicable

5. Cerlificate of Status Desired O si'gglﬁ:’:c:““"a'

6. Name and Addrass of Current Registerad Agent

DEMARTIN, CHARLES P Do NOT WRITE

ONE HAMMOCK BEACH PARKWAY

PALM COAST, FL. 32137 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printad name ol regisierad agent and itle if applicabie (NOTE: Reglisterad Agunt signatura recuirad when ranstatng) DATE

FILE NOWI1!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME MASTER, ROBERT F
STREET ADDRESS | ONE HAMMOCK BEACH PKWY

[

e o1 AP 01s 130, 7

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TITLE s,
NAME

STREET ADDRESS
CITy-S1-20P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under cath, that | 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 Staiutes.

SIGNATURE: Wf&/x Wﬂ@(// Robert F. Masters _ 1/11/08 _ (386) 246-5780 -

L4
SIGNATUH#}AJ T}P’ED OR PRINTED NAME OF SIGNING MMHEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phore ¥




