2007 LIMITED LIABILITY COMPANY

.
.‘, - -

ANNUAL REPORT (AR)

DOCUMENT # L01000000745

1. Enlity Name

JW FINANCIAL CONSULTING LLC

Principal Placo of Business

10850 GREEN BRIAR VILLA DR
LAKE WORTH FL 33467

Mailing Address

10650 GREEN BRIAR VILLA DR
LAKE WORTH FL 33467

2. ?nmzal Place ol Business - No P.O Box #

3. Mailing Adtcis
AR

Suite, Apt #, clc.

Suila, Apl #. olc

FILED

Jan 22,2007 08:00 AM
Secretary of State

T

1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Stale 4. FEI Number Applied For
22-3764264 Not Applicable
Zip Counlry Zp Counlry ) $5.00 additional

6. Corlificate of Slatws Dosived

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

WEINER, GERALD

10650 GREEN BRIAR VILLA DR

LAKE WORTH FL 33467

Namo

Stroet Address (P O. Box Number is Nol Acceplablo)

City

Zip Code

FL

8. The above named enlity submits this statemenl for the purpose of changing its registered office or rogisiored agent, or both, in the Stalo of Flotida 1 am familiar wilh, and acceplt

Lhe cbligalions of rogislored agent

SIGNATURE
Sgnaturd, Iyned ot printed narme ol registered igent and tike 1 applcat’e (NOTE: Regisiored Agont s ghalute réguirad whan rginstanng) DATE
FILE NOW!!l FEE 18 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[y MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
e MGRM 2] Delere nr [ change [ Addilion
NAMI. WEINER, GERALD NAM LOO00N594 457
S TRIT - L " I ¢ J
SIRIE) 0D S5 | 10650 GREENBRIAR VILLE DR SIEILEADDIY S (122 A0 =80072-002 50,1010
CINY - S1-7IP LAKE WORTH FL 33487 CIY §1-2IP
i 7 Delete i [ change [ Addition
NAME NAMI
SIRCE| ADDRSS STRLET ADDRESS
CIY-S1-2IP ClY-51-21P
Hr O Delete il [ change ] Adwilion
NAM NAME
SIREET ADDH 5% SIREET ADDRE 55
Ty -ST- ik Y-S i
Hng [ pelote i O charge T Addilion
NAML NAME
SIRITT ADDHI S5 SIREE T ADDA 8%
CITY-$I-7ip CIY-S1- 7P
e 1 Delele Tt O change [ Aadition
NAML NAME
$IRLE 1 ADDRL 58 SIREL ] ADDRS 53
Cly sl AP CUY-s1-2i
e U pelale e Clchange ] Addillon
NAME NAMI
STREET ALDRESS SIREE] ADDRESS
Iy -s1-2Ip CITY-81-2P

11. | hereby corlify that the information supplied with Lhis filing does not qualify for tho exomplions contained in Section 113, Florida Statutes. [ further certily that the information
indicalod on this roport is true and accurato and lhat my signature shall havo the same legal effect as if magic under oalh that | am a managing member or manager of the
limited hability company or the receiver or lrustee ompowerod to oxecuto this report as requirod by Chapter 608, Florida Staluios

SIGNATURE: Leadel Ut //2 '),/07 Tbl4s9-013

BIGNATURE AND{WPED OR PRINTED NAME DF BIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE Dnto Daytire Phomg #




