FILED
A N ANNUAL REPORT Mar 11,2005 8:00 am

DOCUMENT # L04000086885 Secretary of State

1. Entity Name .
WAYPOINT FINANCIAL SERVICES, LLC 03-11-2005 90053 023 ****50.00

Principal Place of Businass Mailing Address
22811 NE 123RD PATH RT. 1 BOX 480
UNION, FL LAKE BUTLER, FL 32054
T s LRI MO GERRROTA
227 Il NE 123 Pabl,
Suite, Apt. #, efc. Suite, Apt. #, efc. 03072005 Chg-LLC CR2E083 {10/03)
& Stat City & State 4. FEI Number Applied For
E iﬂ rz;p F[_ " [Not Applicable
3 QD 3 3 Cour[xi}_y kS H_ Zie Couniry 5. Certificate of Status Desired | ES; 22:3?:(1"0"3]
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Reglstered Agent
Name
CLARK; JUDY A Q’ud tgb A . Uark
22811 NE 123RD PATH Street Address (P.O Number is Not Acceptaple
City ~ Zip Cod
£a,Focd FL | 55 3

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am tamiliar with, and accept

the obiigations of regisjared agent.
(Tudo g lack) 3l7fos

SIGNATURE 4
Siggatyre, typed nrpnﬂnamecl registered agent and title if applicable (NCTE: Regisioréd Agent signature recuired when rainstating) DATE
e 7
Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
TITLE MGRM O Detete TITLE ] change 7] Adettion
NAME CLARK, JUDY A NAME
STREET ADDRESS | RT. 1 BOX 480 STREEY ADDRESS
CITY-ST-2P LAKE BUTLER, FL 32054 CITY-ST- 2P
TLE 7 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE 3 oelete TITLE ) ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P ) . [ arv-stzp
WLE [ pelete HITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE {7 Delate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
GITY-5T-21P CITY-ST-2P
11T [ Delets me [1Ghange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2° CITY-ST-2IF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitsd liability company or the receiver or trustee empowered 10 exscute this report as required by Chapter 608, Florida Statutes.

M,

s:emrune%a Cle k (jucc[u}dr Clack) 37 380-43[-108Y

?ﬁj TYPED OR pﬁn NAME OF SIGNING MANAGING NEMBER, MANAGERJOR AUTHORITZED REPRESENTATIVE Date Daytime Pnane &




