2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # L01000004815 Secretary of State
- Entiy Hame 02-09-2004 90191 008 ***150.00
SALTY DOG FINANCIAL, LLC '
Principal Place of Business Mailing Address
2545 ROYAL PALM CCOURT 2545 ROYAL PALM COURT L
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CRQEOBL’; {11/03)
City & State City & State 4, FEI Number Applied For
31-1764477 Not Applicable
Zip . Couniry Zip Country 5. Cerntificate of Status Desirec [} $5'00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - . A _ . L Name ——

DIERS, TIMOTHY R

2545 ROYAL PALM COURT Street Address {P.C. Box Number is Not Acceptable)}
NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of prited name of registered agent and title ¥ apphcabla. (NOTE: Registerad Agent signaiure raquired when renstabng) DATE

s, g

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
THTLE MGRM [ Detete TTE MGRh [ change [} Addition
NAME DYERS, TIM NAME DD oo
STREET ADDRESS 2545 ROY AL PALM CT. STREET ADDRESS 7EAS @oaaL PlLMCT
omv-s-2P  |NAPLES FL 34103 Cmy-5T-2P NAQLES, L. 2A103
TITLE [ Delste TITLE [ Change  [] Addition
NAME WNAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-$7-21P
TITLE [ Delete TITLE ‘ 1 Crange [ Addition
NAME ol Bl L R -~ ~fum----fF —-— - —_— =
STREET ADDRESS STREET ADDRESS
CITY-S53-2IP CITY-ST7-ZiP
TITLE [T Delete TITLE [ Change  [J Addition
HAME NAME
GTREET ADDRESS  § STREET ADDRESS
CITY-ST-2IP GITY-ST-2F
THLE O Delete TiTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP EITY-S7-2P
THLE [ Delete TITLE ’ [3Change  [T] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CiTy-ST-21P - CiTy-S1-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Secticn $19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true 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
limited liability corpany or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘C;(/VM/ Z QM 2.3 A4 733 -4%0-3SI7

SIGNATURE AND TYPED OR Pnu(md NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




