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2004 LIMEEIEULII\ﬁBR"E-gOYRSI:'OMPANY F g gw E D

DOCUMENT # L01000000985
JOHNSON EUBANK PANKRATZ & COMPANY FINANGIAL
SERVICES; LLC -

OLFEB -2 PMI2:55
SECRETAR'Y OF STATE

Principal Place of Business Mailing Address TALL AH ASSEE' FLORIDA
220 SOUTH RIDGEWOQOD AVENUE, SUITE 200 220 SOUTH RIDGEWOQOD AVENUE, SUITE 200
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
220 South Ridgewood Avenue [220 South Ridgewood Avenue
Suite, Apt. #, etc. Suite, Apt, #, elc.
N s 1222 -
Suite 201 Suite 201 01222004 Chg-LC ~ CR2E083 (10/03)
City & State City & State 4. FEI Nurber Applied For
Daytona Beach, FL Daytona Beach, FL 52-2318110 Not Applicable
Zip Country Zip Country " . $5.00 Additional
32114 USA 32114 USA 5. Certificate of Status Desired Kl Fee Required
6. Nams and Address of Current Registered Agent 7. Namae and Address of Naw Registerad Agent
Name
PANKRATZ, RICHARD M
220 5. RIDGEWQOD AVENUE, SUITE 200 Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL I Zip Code
8. The above named entity submits this statamant for the purposs of changing its registered office opregistered agent, or both, in the Stala of Florida. | am tamiliar with, and accept
the obligations of registered agent. -
sicnature Richard M. Pankratz ; % January 1, 2004
Signature, typed or printed nama of registered agen and tile it 4pplicatls. (NOTE: Registerad Agent siduarire raquired when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM XX pelete TITLE MGRM [[] Change Addition
s | 2205, RIDGRWOOD AVE STE 200 mariovess | Eankratz, Richard M.
STREET ADDRESS . Tl STREET ADDRESS : .
: T
om-stF | DAYTONA BEAGH, FL 32114 P 220 South Ridgewood Avenue, Suite 201
Baytona—Beaehs—FE—32114
TIE MGRM A2 pelete TILE 7 [ Change  [] Addition
NAME EUBANK, MARJORIE NAME
STREET ADDRESS | 220 S. RIDGEWOOD AVE STE 200 STREET ADORESS
CITY-§1-21p DAYTONA BEACH, FL 32114 CITY-ST-2P O e et
ST 0172704 —01 01 T—-007 3R, e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
MLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 elete TITLE I change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

0

SIGNATURE: “Aﬂﬂ ~y Richard M. Pankratz January 1, 2004 (386)255-1745

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANA 1, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




