. 2004 LIMITED LIABILITY COMPANY

) ANNUAL REPORT (AR) FILED

DOCUMENT # LO00D0014488 Mar 02, 2004 08:00 AM
1. Entty Name Secretary of State
JOE'S FINANCIAL, LLC
Principal Place of Business Mailing Address
230 ROYAL PALM WAY 230 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, elc. Suita, Agt # etc MOORE CR2EC83 (11/03)
City & Stale City & State - 8. FE! Number ] Apphed For
65-1059373 Not Agpeatie
zp Country Zip Couniry &, Certificate of Status Desired | $5.CG Additional
Fes Requirgd o
6. Neme and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
Mama
UMBACH, JOE s
ddi . i
557 E. WOODS ROAD Streel Address (P.O. Bax Number is Not Acceptable)
PALM BEACH FL 33480 '
City FL Zip Code ]
8. The above named entity subrnits this statement for the pt.;fpcse of changing ns r-egzstered office or reqrstered agent. or both, in the Stale of Flonda. | am famdiar with, and accept
the obiligations of registerad agent, .
SIGNATURE A _ — . . N i AT
Srgnatung, typad & srinted name of ragisterea agent a_f‘zd _tille o a_p_piu;ahie NOTE Ea_islemu‘ Agent signature_reqmred when renstaling) } . i DATE B e
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Bepartment of State
Bue By May 1, 2004
9, MANAGING MEMBERS/MANAGERS M B T ADDITIONS / CHANGES -
THLE MGRM L3 Delate TIE [ Change [ Addition
NAME UMBACH, JOSEPH A nebie HOOooN0Y3EnT
STRECT ABDRESS | 230 ROY AL PALM WAY, SUITE 302 STREET ADDRESS 03/02/04-80043-01F 50,00
CITY-ST-ZF {PALM BEACH FL 33430 ] - § cm-st-oe et
me O Desete TiTLE [JChange [ Addilion
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-51-2IF CrTy-31-2IP B
THE L1 Defets TIE [ Change ] Adddion
HAME MAME
STREET ABDRESS STREET ADDRESS
CITY-SI-2IP Ciy-ST-2Ip
TME 1 Delete TTeE O trange 1 Adddtion
NAME NAKE
SYRELT ADDRESS STREET ADDRESS
Ciry-S1-21P CHY-ST-2Ip
I T Delete TIE 3 Change  J Additon
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-§T-ZP - emvestep .
e [ Detete 4i: Dictange [ Additian
NAME NANE
STREEY ADDRESS STHEET ADBRESS
CirY-§T- 7P CITY-ST-2P
11, | hereby cartify that the information supphed with this fitng does not qualify for the examption stated in Section 118.07(3)(«), Florida Statutes. | further certfy that the information
ndicated on this report is frue and acdurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
hrmted fabitity company or the recelvr or trustee empalared to exacutyg this repart as requarad by Chapier 08, Florida Stajutes.
) L T 982
sianatuge: X 7 | Z/IIN Elo (
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date E Daytime Phone #




