2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

Feb 19, 2004 08:00 AM
Secretary of State

DOCUMENT # L000000144156

1. Entity Name

finA!SAL SPECIALISTS OF CENTRAL FLORIDA,

Pringipal Place of Business

Mas ing Address

318 WEST MABBETTE ST. 818 WEST MABBETTE ST.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. 4, elC. Suiig, Apt. #, elc, MOORE CRZE0B3 {11/03)
Tty & State 1 Ciyd smte 4. FEI Number Applied For
59'36837? i hat Applicable
Ip Country Zip Cauntry 5. Certibcate of Status Desired 0 %ese ggq lﬁ?j&nona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
\BNIHBFE'\?K&OA%BNE[%?EO iS—%:SiE‘ET : Street Agdress {P.O. Box Number is Not P‘.cceptaile) ‘ ——
KISSIMMEE FL 34741 - =
ity FL 1 Zip Code -

8. The above named entity submits this statement for he purpose of changing its regﬁs:ered ofice or registerad agent, or both, i the State of Flonda. 1 am familiar with, and accep:
the obligations of registered agent.

SIGNATURE

Signalure, Iyped or prinier name of registersd agem and tite i apoficable (NCrTf. Registerad Agent sigrature ¢ aquLad when canstatingl DATE

FILE NOW'" FEE IS 550 DG
Make Check Payable to Fiorida Depariment of State
Due By May 1, 2004

5. MANAGING MEMBERS/MANAGERS .| 10.. ADDITIONS ] CHANGES .
TiTEE MGR [T pelge TITLE [ Change £ Addition
HAME WHITSTON, NICHOLAS A sauE K] 3885?885

STRETT ABORESS |B18 W. MABBETTE STREET STREET ADDAESS 22004 ~-8000 7215 50,00

CTv-ST-2P | KISSIMMEE FL 34741 CITY-S7-2P » -
TR 3 Delete THILE IcChange [ Addilion
HAME HEME

STREET ADGRESS STRELT ADDRESS

Lay-51-1P ) ] R CITY-ST-21 o
e T Delete e [ Changs ] Additicn™
HAME NANE

STREET ADDRESS STRECT ADDRESS

4N -ST-2P o k § omvestze .
me 1 Desete TEE ] Change  £] Addiion
NAME NANE

STALET ADDRESS STREET ADDRESS

ity -57-21p CiTY-57-72ip )
THLE 1 Deete T 3 Change [ Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

Lr-sT-4P ‘ UTY-51-2P

TE £ Delete TILE O change [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

-5 28 T -31-27

11, { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Flodda Statutes. | further certify that the m{orma!ion
indicated on this report is true and accurate and that my signatuee shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability cormpany ar the rgeeiver or trustee empowered io execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: e m/ra«/;?cz?ﬁ/ Gp7-8¢7- ?022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGEH oR AUTHONZED HEPﬂESENTATWE ode ‘Jav'lme Phonl




