2905 LIMITED LIABILITY COMPANY

A "7" "ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L01000000745 Jan 24, 2005 08:00 AM
" Ently hame Secretary of State
JW FINANCIAL CONSULTING LLC y
Principal Piace of Business ‘ ) Mailing Address ) )
10650 GREEN BRIAR VILLA DR 10650 GREEN BRIAR VILLA DR
LAKE WORTH FL 33467 B LAKE WORTH FL 33487
o [TNANANA
Suite, Apt. #, etc. Suite, Apt # etc. 16t MOOHE CR2E083 (10/04)
Ciy & State - City & State ' " | 4. FEI Number Applied For
_ 22-3764264 ot Bepions:
ap Country 1 & Country 5. Certificate of Status Desirad | gi'ggqgid;ﬁom]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o Name T =
%EG’QJOES’R%EE]Aé_gAR VILLA DR Street Addre_ssr(F’.O. Box Number is Not Acceptable] ) ) B o
LAKE WORTH FL. 33467 =
City o FL Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. T am familiar with, and accept
the chligations of registered agent. - -

SIGNATURE : __ . — — - —_—
gnature, typed o prnieg nama of registered agant and litle 1 applicabls {NOTE Megsterad Agenl signatute reqursd when :ems!atmg_ﬁ DATE
T R SO T e A O M S et T ALY
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. NANAGING MEMBERS / MANAGERS 10. — ADDMONS/CHANGES - )
TliLE MGRM O elete TmE [ Change ] Additi
HAME WEINER, GERALD NabE,
STREET ADDRESS | 10650 GREENBRIAR VILLE DR SREET ADDRESS
Qe sEaP | LAKE WORTH FL 33467 oIy -§1- 2P
e . ) © Ooeee [ mr ) UNDOnoiansen O Chage O A
HAME hAME 01/24/05-80138-071 50.00
SIRFFT ADDRESS SlhLy | ADDRLSS
ElFr-§1-2IF CITY-Si- fIF
i " D opeiste ’ TINLE [ change 7:D Behiit
o NAME
SIREST ADORLSS SIREEL ADDRESS
City-s]-2ip Cly-si-zip
s e Ooses | mo O Change (1] Additr
HAME NAME
STREET ADDRESS STRECT ADDRESS
Chy-SI-71p CITY.§1- 7P
fihg © O Dekeee e O Change L Aciie
NAME AN
SIREET ADDRESS SIREET ADDRESS
Y-S P LATY-81- /P
TITLE ) ST D Delete itk T D Cﬁange ;77ﬁ Alj'_“?:lf
MNAME NAME
STRFFT ADDRFSS LIREET ADDRESS
CIEY 51 21F (17-51-71F

11, | hereby certify that the nformatian supplied with this fiing does not qualify for the exemption stated i Sectiofi 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
Jimited hability company o the recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

:ﬂ g ~
SIGNATURE: Hpeadef (4 ) geecen . 1 [2ofss” JL/-969-0i23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Destmt Priona ¥~




