2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} . FILED
3 | GBS Mar 05, 2004 08:00 AM

DOCUMENT # L01000007884
T Entiy Name Secretary of State
Ré&A FINANCIAL, LLL.C,
Principal Place of Business Mailing Address
1383 FORKED CREEK DR. 1383 FORKED CREEK DR.
ENGLEWOCD FL 34223 ENGLEWOOD FL 34223
Suite, Ap!. ¥, etc, Sunte, Apt. #, eic. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65-1106104 Mot Applicable
Zip Country Zie Country 5. Corificate of Stats Desired [ feseggq Additonsl
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
?éqs\éEEbgﬁEE% FéREEK DR. Street Address {P.0. Bax Number is Not Acceptable)
ENGLEWOOD FL 34223
City FL I Zip Code

8. The ebove named enu subrits this statepi@nt foﬁ purpose of changing (s registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

230 2004

SEGNATURE

Sigralure, :yp‘,\d o e name of 28JrSiBres 2050 fdhhi:l appeas is. (NOTE. Apan? s purred whet rensiaing
.. FLENOWH! FEEIS$50.00 .
Make Check Payable o Florkia Depa'rtmegt of State
. Due _By‘ May 1, 2004 T
B. MANAGING MEMBERS /MANAGERS . 10. ADOITIONG [ CHANGES _
TLE MEM 0 Dstete TRE Cicrange [T Addition
NARKE SCHAINHOLZ, CHERYL M NAME -y -
STRZET ADGREES 16051 NW 125TH STREET RD. STREET ADDRESS R g?gggﬂ“é%éﬁ?ﬂaa 3,00 -
Cioe-S1-29 REDDICK FL 32686 OFr-57-I9 Rl T -
THE MEM 7 Detete 13 3 Change [T Adtition
NAME SCHAINHOLZ, ALFRED HAME
STREET ADGRESS {B051 NW 128H STREET RD. STAEEE ADDRESS
| CITY-81-2 REDDICK FL 32688 GiFY-ST. 21?
e MEM O Delere THLE [3Change [ Addition
HAME GAYER, FRED R HEKE
STREET ADDRESS | 1383 FORKED CREEK DR. STREEY ADDRESS
CY-ST-7P IENGLEWOOD FL 34223 orY-ST- 29
TRE O taes TIRE [ Change [ Addition
NAREE ’ NAME
STAEET ADOAESS STREEY ADDRESS
CiFY-STF- 1P Ty -ST-1P
e [ fietere THE [CDcnange  [TJ Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
CIFY-ST-LF Ty -5T-2F
WLE 1 toiere MLE O ohage [ Addition
NAME HAME
STAEET ADBRESS STREET ADDRESS
CIEY-S1- 2P — oY -ST- 1P

1. | hargly cerbily that tha ifformalion supplied with this fling dous not gualify for the exemption stated in Section 119.07(3)1}, Florida Statites. | furthar certify that the infarmation
indicated an this report id wue ahd accurate and that my signature shall have the same legal sifect as if made under gath; that | am a managing member or managsy of the
amited liability company o the rpoeiver or trustee empower ute this report as reguired by Chapter 608, Florida Statutes. q4 ‘

20 2004 41H 36

Davime Phore

SIGNATURE:

TURE AND TYRED AR BRINTER MAME OF SIGRING MANAGING NHedt MANEEER OF AUTHORPTD REPRESENTATIVE




