2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L00000010062

1. Entity Yide
J. GRUSHKA FINANCIAL, LLC

Principal Place of Businass
241 S. WESTMONTE DRIVE SUITE 1050

Mailing Address
241 8. WESTMONTE DRIVE SUITE 1050

FILED

Jan 28, 2005 08:00 AM
Secretary of State

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS Fl. 32714
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State - 4. FEI Number _ ’ Appled For
59'3666630 %Of Ap;{itfﬁff .
Zip Country Zip Country ) . $5.00 additional
5, Cerificate of Status Desired .| Fee Requlied

6. Name and Address of Current Registered Agent

7. Name and Address of Hew Registared Agent

GRUSHKA, JEFFREY S
1311 RIDGE ROAD
LONGWOOD FL 32750

Nams

T Street Addreés (P.C. Box Numbsr is Not Acceptable)

City

FL Irzl;Cocfietf i

8. The above named gntity submits this statemant for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. [ am familiar with, and ac;cept

the abligationg of \Xyistered aglyt
SJGNATUREX

Sxgratug, Iy i crinlag of tegrstersd agen and ke ¢ applcanie NOTT Regeteied Age-rﬁ sgratue tequred woen 1astaEng
d \“ = FIL '
E NOW!Y FEE IS $50.00 UOON00202239
Make Check Payable to Florida Department of State 01/28/05-80101-008 50. 00
Due By May 1, 2005 . *
8. MANAGING MEMBERS/ MANAGERS 10, ' ~__ ADDITIONS/CHANGES .
HILE P O Delets ilief [ change [ Additios
NAME GRUSHKA, JEFFREY S NAME
STREET ADGFESS | 1311 RIDGE RQAD STREE T ADDRESS
CHY-ST-2iF LONGWOOD FL 32750 Clly-51-2P o
13 T Dalete MILE {7 Change ] Addition
NAME NAME
SIRLET ADDRESS STREET ADBRFSS
Y- ST 2P Ty -si IR
HILE O etate g O chenge [ Addition
HANE name
SIREET ADDRF S3 SVREF T ADDRESS
Cify-51- 2 sl e
TiLE M Delete TITLE T change [ Addition
HAME HNAME
STRFFTADDBESS STREE] ADDRESS :
CIEY- ST-2IP Cily-St- ap ! ) ]
HLE T Delete TILE [ change ] Addition
HAME NAME
STRFET ADDRESS STREET AODRESS
Ciry-§1-2Ip chv-sth- 7@ o .
TILE ™ Delete gk O Charge [ Addition
NAME AL
SIREET ADORESS SIREE T ADORESS
LiFy-ST. 1P GiTy-Si-7IF

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1189.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and aceurate and that my signature shail have the same legal effect as if made under ¢ath; that | am a managing member ar manager of the

SIGNATURE:

L) -¥b2HWh

limited liability company or the receiver or rusiee mpnquuired by Chapter 608, Fiorida Statutes.
63;.3

OF SlG\w\G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

SIGNATURE AND TYPEP ¥R PRINY]

Daypme Phone



