2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

Apr 28, 2004 8:00 am

DOCUMENT # L0O0000001934

1. Entity Name

RETIREMENT INCOME SPECIALISTS L.L.C.

Principal Place of Business

156 HAMPTON PLACE
JUPITER FL 33458

Mailing Address

156 HAMPTON PLACE
JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #. etc. Suite, Apt. #, elc.

ecretary of State

04-28-2004 90071 041 ****50.00

i

I

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0970240 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTKELLY; JOSEPH P~ = - o - — - i m———s _—
0. b
156 HAMPTON PLACE Street Address (P.O. Box Number is Not Acceplable)
JUPITER FL 33458
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiure, typed of printed name of registered agant and tiie of applicatla.

GATE

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIiLE MGR [ petete TMLE [ Change [ Addition
NAME KELLY, JOSEPH P Wi NAME

STAEET ADDRESS | 156 HAMPTON PLACE STREET ADDRESS

CHTY-ST-21P JUPITER FL 33458 CITY-ST-21P

TITLE MGRM 3 Celete TITLE [ Change [ Addition
NAME KELLY, ANNE NAME ‘
STREET ADDRESS | 156 HAMPTON PLACE STREET ADDRESS

CiTY-§T-21P JUPITER FL 33458 CITY-ST-ZIP .

TITLE 2] Delete TITE [J change [ Addition
NAME T - ~ B v - - . i L ® . iHon
STREET ADLRESS | =t imgmmremr i B R 7 e = ~STREET-ADDRESS ~ er—an s = v o [PPSO S
CITY-ST-7IP CITY-ST-ZIP

TILE [ Detete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE O pelete THLE [ Change ] Addition
NAME NAME o ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

11. | hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
timited liakility company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE 'OF SIGNING MANAGING M

yl A . 90
#1, MANAGER, OR AUTHORIZED RE?RESENTBTI‘E/ 4 Date DBaylime Phone #




