2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) L FILED

DOCLIMENT # L01000000745 Jan 29, 2004 08:00 AM
1. Entty Name Secretary of State
JW FINANCIAL CONSULTING LLC
Principal Plase of Business ] Mai.ling-Address -
10650 GREEN BRIAR VILLA DR 10650 GREEN BRIAR VILLA DR
LAKE WORTH FL 33467 LAKE WORTH FL 33487
s Tomwem | [ AAGIERER
Suie, ApL E elc. — Suie, ADt 7, eC, ' MOORE CROES3 (11/03)
City & State . City & State 4. FEI Number - Appiied For -
o 22‘3764264 ) Mot Applicable
Zip Country Zip Country 5. Certficate of Staws Desired [} ?g'ggq Lflff:éﬁ"“a'
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent _ -
Name
%Eslggi (RE,I:ICESEEA&I% AR VIiLLA DR Sireet Address (P.O. Box Numbert is Not Acgeptable) —
LAKE WORTH FL 33467 X — e ———
City ' FL " Zip Code B

8, The above named entity submits this staterert for the purpose of changing its registered office or registered agent, or bath, i the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Sigaats, wmdoruﬂt‘:red rams ufremsiem:_: ‘agerll_and nlle_n apul_;f:aj_:[g B {NOTE ReglstaredAgenlsu;.lr;ai\xe ragqured when nsmslallng] ' DATE — L e
FILE NOW!1! FEE !S $50 OO
Make Check Payable {o Florida Department of State
~ 'Due By May 1 2004 s

g, MANAGING MEMBERS/ MANAGERS | 10. e ADDITIONS / CHANGES o
TIME MGRM [ Celete TIME [ Change I3 Addition
NAME WEINER, GERALD NAME e
STREET ADGRESS | 10650 GREENBRIAR VILLE DR STAEET ADORESS JULEEVEVEE Y
CTV-ST-ZP  {LAKE WORTH FL 33467 ' - Ty 55-2P D1A28/04-80075-023 50.00
TLE 1 Dalete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP § omy-st-ap N
TIME 7 Delete HTE O Change 13 Addition
NAME F NeME
STREET ADDRESS STREET ADORESS
GITY-§T- 7P o Kooyt
e [ petete T ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST.2IP 3 __§ omy-st-z@ e
TITLE 3 Delete I TITLE ] Ghange 3 Additon
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51- 2P ) oY -ST-2IP _ R
TITLE O detete TITLE [ cChange [ Addllmﬂ
NAME NAME
STREET ADDBESS SYREET ADDRESS
CITY-S1- 2P CITY-ST-7IP

11. | herehy certify that the infarmation suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Fiorida Statutes. { further certify that the information
indicated on this repart is true and accurate and that my s:gnature shall have the same legal effect as if made under path; that | am a managing member or manager of the
Iimited liabitity company ar the receiver or trustes empowered (o execute this report as required by Chapter 608, Ficrida Slalutes

SIGNATURE: (/Mﬁc/ U . fﬁ@ésﬁ JL1-564. 613

SIGNATURE AND TfPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baytme Phana ¥




