2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000000745 .
DOCUN FebSOI, 2006 ofséoo AN
JW FINANCIAL CONSULTING LLC ecretary of State
Principal Place of Business Mailing Address
10650 GREEN BRIAR VIiLLA DR 10650 GREEN BRIAR VILLA DR
R LR MRMAARTENE
2 Prncipal Place of Business 3. Maikng Addrass
Sule, Apt #. et Suite. Apt #, sic. 1st MOORE CR2E083 (10/05)
City & Siale CayaSae | & EENNumber o [ {Applied For
o ] - 22-3764264 | Nt Apiicat:
Zie Country 2ip Country 5. Certificate of Status Desired O ?i'ggqlg?:éﬁmm

B. Name and Address of Cutrent Registered Agent " 7. Name and Address of New Registered Agent

‘Narme B
%%@’OES’REESAB% AR VILLA DR  Sest Address (P.0_Box Number 18 Nof Acceptable)
LAKE WORTH FL 33467 - e S

FL | Zip Code

i 7Cﬁy o

8. ‘The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and aceeg:
the cbiigations of regsiered-agent,

SIGNATURE -
Srisatuie, yprd & praied name of regeteied agent g ite ¥ apnheabl (NOTE Renpalerad Agend signature ranuyed wha seinslibing) AT
FILE NOWI! FEE IS §5000 ~, 41 405E
Make Check PayDa:;e !;o Florida Depart_ment of AState 211, ”DE¥ o) 3{3"‘531 5 5000
y May 1, 2006 :
g MANAGING MEMBERS/MANACERS  f10. ~ ADDITIONS/CHANGES
L MGRM 3 Delete THLE 3 Crange [ Audisc
HAME WEINER, GERALD NAME
SIAETADDRTSS {10650 GREENBRIAR VILLE DR STRIET ADDRESS
coy- S1-2w L AKE WORTH FL 33457 7 CiTe - $1-21P
TIRE 71 Detee UTLE [ Change [ Acditic
HAME NAME
TIREET ADDFESS STREET ADDRESS
oY §1- 2 CIFY-5T-2P
HlILL T Desete R L S S . . [ Chiamge | T3 At
NN ' B B ’ '
SIREET ADDRESS STREET ADDRESS
Dy -51-2IP CITY-S1-ZiP
TLE 1 Delete TTLE [ Change [ pdss
NAME NAME
STREET ADDRESS STREET ADDRESS
s -51-21F CiTY -ST-2i
TE 3 Delere TME Tchange [ asdsi
NAME NANME
STREET ADDRESS STREET ADDRESS _
Y- ST- 2P CIEY-ST-2IP
T 3 Detee THiLE 1 Change [ Addi
HAME HAME
STREFT ADDRAESS STREET ADDBESS
CITY-ST-2P Y -57-2P

11. 1 hereby cerlify that the information supphed with this filing does not quaii«fy for the examptions contained 10 Seclion 119. Fioﬁéa Statutes. | {urther cedtily that the.mfcrmaticn
ndicated on this report 1 Lue and accurate and that my signature shall have the same legal effect as i made under oath, that | am a managing member or manager of the
hmuted habilty company or the rgceiver or truslee empowerad 10 execule 1hs repor as required by Chapter 608, Porida Statules

SiGNATURE: /el U pincey (/39006

G/ 567—0 (»3

SICNATURE AND FYPED GR PPINTED NAME ©F SIGNING MANAGING MEMBER. WANAGER, OR AUTHORIZED REPRESENTATIVE | Daylirme Prone #




