FILED

2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000002107 03-29-2004 90556 022 ****50 00

1. Entity Name

IWEST FINANCIAL, L.C.

Principal Place of Businass Mailing Address

455 SOUTH ORANGE AVENUE gSIST EOUTH ORANGE AVENUE

SUITE 500 500 4
ORLANDO, FL 32801  US ORLANDO, FL 32801 US 24029924
T A
255 5. Orange Avenue @ 255 S. Orange Avenue .

Suite, ApDL. #, BIC. Suite, Apt. #. stc. ’

Suite 1201 Suite 1201 03032004~ Chg-LLC  CR2E083 (10/03)

City & State . Citv & Stata 4, FEI Number Applied For
Orlando, FL ' Grlando, FL 59-3631373 Not Agplicable
3 ZZBIDO 1 %ﬂg\w 302 801 Cc]u;rgv 5. Certificate of Status Desired. O ?ese-g l‘;f_’:éﬁ“"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
THE BUSINESS LAW GROUP The Business Law Group
455 SOUTH ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptabla)
SUITE 500 255 .8 Qrange Avenue
ORLANDO, FL 32801 Suite 1201
City Zip Code
. Orlanda FL | 32801
8. The above namead entity submits this statemen purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of register A HE RO STAESS (AL GRLolf
SIGNATURE —__, , B9 <, @Mﬂf/ﬁL (Froceck ;/?5/0 Y
SignatMp‘d or printad naiha of registeTed agent and titls i applicable. {NOTE: Registered Agent signature required whan reinstating) 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 I CHANGES
THLE MGR O pelete TITLE MGR [Xchange [ Addition
NAME GROCOCK, J. BENNETT NAME Grocock, J. Bennett
STREET ADORESS | 455 SOUTH ORANGE AVENUE, SUITE 500 smeranoress (255 5. Orange Ave., Ste 1201
om-st-zF | ORLANDO, FL 32801 cv-st-2¢ - Orlando, FL 32801
TmE [ telete TILE O change [ Addition
HAME RAME
STREET ADDRESS STREET ACDRESS
CITY-87-2P CITY-ST-27
TE 1 Delete e O charge [ Agition
NAME NAME
STRERT ADDAESS STAEET ADDRESS
CITY-57-2IP CHTY-ST-2P
TINE 3 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TmE O Delete i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2P
TILE O velete TE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-9 CITY-ST-2PP

11. | hareby certify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. 1iurther certity that the information
indicated on this report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am a managing member ar managar of the
limitad liability company or the receiver or trustee empaowsred to axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:C 7? J. Bennett Gracack 3/2:’/:::‘(’ 407-422-0300

SIGHATURE AND W}zﬁ ©R plnrerrRAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone ¥




