L " 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0O000011015

1. Entity Name
INVESTECH FINANCIAL SERVICES, L.L.C.

FILED
May 02, 2005 08:00 AM
ecretary of State

Principal Place of Businass

2729 SR 580, STE. ¢
CLEARWATER, FL 33761

Maiiing Address

2729 5R 580, STE. C
CLEARWATER, FL 33761

R

04262005N0o Chg-LLC CR2E083 (11/03)
DO NOT WRITE IN THIS SPACE P Appid For
£9-3670142 Mot Applicable
5. Certificate of Stalus Desired 1 gese'gg“'}?e‘g“o“al

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

JEWELL, KENNETH F ESQ.
2729 SR 580, 8TE. C
CLEARWATER, FL 33761

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

e m ey

SIGNATURE S - - - -
Signature, typad or prinidd nama of regislered a(benl and litke il appilicable

T INOTE Raglstered Agart signatura recuiad whan reinatating) DATE

|, - -+ Filing Fee is $50.00
' Due by May 1, 2005

{ 9. - MANAGING MEMBERS/MANAGERS
TITE MGR .
NAME JEWELL, KENNETH F

STREETADDRESS | 2729 S.R. 580, SUITE C

CIFY-ST-2IF CLEARWATER, FL 33765

- U5 TE21 N
05/04/05-80083-014 50.00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY -S7-ZIP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CrY-5i-ilP

TILE
NAME
STREETADDRESS | . . .
CITY-ST-ZIP ' . ) .

TE "7
. NAME N

STREET ADDRESS A0 e
 CTY-ST-2IP e

11. | hereby certify that the_information supplied with this filiﬁélﬁaes noLquéIifs} for'tvhe:-e.;éﬁ{ﬁifoﬁ stated in_Séction 1119.'0'7'(3 (1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal offect as if made under eath; that | am a managing member or manager of the
limited liability company ar the receiver or trustes emp?tered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _° / 4B 723 3b7p

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGMNAGING MEMBER, CR AUTHORIZED AEFRESENTATIVE Date

Daytimg Phane #




