2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # LO0O00001934 Apl‘ 22, 2005 08:00 AM

1. Entity Name Secretary of State

RETIREMENT INCOME SPECIALISTS L.L.C. 4

Principal Place of Business Mailing Address

156 HAMPTON PLACE - 156 HAMPTON PLACE

JUPITER FL 33458 = JUPITER FL 33458

e LS
Suite, ..*.\-pt #, etc, . ) -;’Suite, Apt. # et . - 1st MOORE CR2ZE083 (10/04)
Ciy 8 St T T TCivésae ' 4 FE Namber Applied For

: N .. 65-0970240 Not Applicable

ap Counlry ' Zip Country 5. Certificate of Status Dasired d gi'ggql';féﬂonal

6. Name angAddr;ss of Current H_egisieféd Ageni 7. Name and Address of New Ragisterod Agent

Name

KELLY, JOSEPH P lil
156 HAMPTON PLACE
JUPITER FL 33458

Street Address (F ©. Box Number 15 Not Acceptable)

o - e City FLT Zp Code

8, The above named entity submits this statement for the purpose of chanpging its registered office of registered agent, or both, in the Stale of Florida. 1.am familiar with, and accept
the obligations 9‘ registered agent - . .

SIGNATURE

(NOTL Registorad Agen! signalwe tagquied when rainstaling) DATE

FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State

Due By May 1, 2005 )
5. T T MANAGING MEMBEFS/MANAGERS . J 0. ' ' ADDITIONS ] CHANGES
g MGR T pelele e N [ Change [ Aduition
NAMI KELLY, JOSEPH P II KAt f%%ﬂ%gﬂgéaﬁﬁ -
SIRLE! ADDRESS | 156 HAMPTON PLACE SIRFIADDRECS e e 0-624 50,08
CIv.51-20 | JUPITER FL 33458 L s
TIiLE MGRM [T pelete TiE [CIGhange ] Addition
NAME KELLY, ANNE NAME
SIREET ADDRESS | 156 MAMPTON PLACE - STRLET ADORE S5
ciy.s1-5F  [JUPITER FL 33458 S § uivs g )
miLe OJ oetete nitk [ Ghenge ] Addilion
NAME N
SIRTET ADDRESS SIRTL T ADDRFSS
CIFy. §T-2 _ _ i LHY-S1- 2P
Lk O Delete (i ) thange [ Addition
WAME NAME
SYREET ADOR(SS SIREET ATDRESS
Cliy-s7- 2P CUY-ST. 2P
i L1 Delety N L [ Change  [] Acdition
NAME HAME
SIRELT ADORESS SIRETT ADDAESS
GITY. S1- 2P L Y-St 2P
B £ Detels % [ Change [ Addition
NAME MAMF
SUREET ADORESS AIUELT ADDRISS
GiY-st. 2IP Y. 51 2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lega) effest as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Mavtroe Prore §



