FILED
2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LLO0000015873 01-12-2004 90130 039 ****50,00
1. Entity Nama
PRJIM&H FINANCIAL SERVICES, L.L.C.
Principal Place of Business Mailing Address o -
807349
8370 W. FLAGLER ST., STE. 125 8370 W. FLAGLER ST, STE. 125 2 4 0 uurad
MIAM, FL 33144 MIAMI, FL 33144
2 Principal Place of Business 3 Mai”ng Address ‘ ‘IIHI” |H llm "‘” |Im "Hl |Im Il‘l‘ Hlli |H|’ ‘lm }"II mll‘ m ’Il\
ita, . #, eic. Suite, Apt. #, etc.
Sute, Apt. . etc e, Apt 4. e 01062004  Ghg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1064043 Not Applicabla
dp L |LCouwy Zp - pocoumny | s Certifcate of Status Desied  -L- $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, ROBERT
8370 W. FLAGLER ST., STE. 125 Sireat Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33144
City FL | Zip Code
8, The ahove named entity subrmits this statement for the purpose of changing its registered cifice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signalure, typed ar gnr\led name of regislered agent and tille if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, ! MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE PRES Mejgle THLE [] change [ Addition
NAME PERLESS CPA, ROBERT NAME
STREET ADDRESS | 8370 W. FLAGLER ST., STE. 125 STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33144 CITy-$T-2P
TTLE TRES [ Detete THLE O Change [ Addition
NAME ROTH, ROBERT CFA NAME
STREET ADDAESS | B370 W. FLAGLER ST., STE. 125 STREET ADDRESS
CITY-ST-21F MIAMI, FL. 33144 CITY-5T-2iP
ME e | SEC e omimmm e — Kﬂele[e_ PR 7 U U e [ Change [ Addition |-
NAME JONAS CPA, PETER NAME
STREET ADDRESS | 8370 W. FLAGLER ST., STE. 125 STREET ADDRESS
Cify-ST-71P MIAMI, FL 33144 A CITY-ST-2IP
TIMLE VP [ oelete TITLE I i ﬁ c k £y T gChange [ Addition
NAME MITTELBURGRICHEY | CRA. NAME | TTEL BELE, K7 7 ; EPA
STREET ADDRESS | B370 W. FLAGLER ST., STE. 125 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33144 CITy-§1-2IP
TILE VP ! “De\em TNLE [ chenge [ Addition
NAME HARTNEY, JOHN C NAME
STREET ADDRESS | 8370 W. FLAGLER ST., STE. 125 STREET ADDRESS
CITY -ST- 21 MIAMI, FL 33144 GITY-51-2P
TME VP [ Delete TITLE [J Change [ Adcilion
MAME LEVY, ERIC NAME
STREET ADDRESS | 8370 W FLAGLER ST #125 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CiTY-51-21P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 808, Florida Stalutes.
/ 05-55Y /50
SIGNATURE: - // Welod 3
SIGNATURE AND TYPED 01 FRIME NAME BsP‘GNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Date Daytme Phone #




