2004 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # 01000016967 i Secretary of State
. Entity Name
k 03-24-2004 90301 003 ****50.00
FINANCIAL STRATEGIES OF SOUTHWEST FLORIDA,
L.L.C. [
Principal Place éf Business Mailing Address
3150 S GATE CIR . 3150 S GATE CIiR
SARASOTA FL 34239 SARASQTA FL. 34238
Suite, Apl. #elc. Suite, Apt. #. et e MOORE CR2E083 (11/03)
; q .
City & State ; City & State ' 4, FEI Number Applied For
, ‘ 01-0614499 Not Applicable
Zip ! Country ap Country 5. Certificate of Status Desired | $5 00 Additional
. Fee Required
i 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mest e e T T e - = = - | Name — G e .. . o
~ . S
gﬂ1%8%EéﬁquEg|% Street Add_r'ess (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239 —¥
by ' i City FL Zip Code

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

SIGNATURE
Signaturs, typed or prinjad name of registered agenl and title  applcanle. {NOTE: Regisiered Agent signafure reguired when reinstanng) DATE

a. ’ MANAGING MEMBERS /MANAGERS e ADDITIONS [ CHANGES

e MGRM O Detete Tne o I change [ Addition

NAME MOORE, ARLENE NAME

STREET ADDRESS | 31 50 SOUTH GATE CIRCLE STREET ADDRESS

€ITY-5T-2P SARASOTA FL 34239 CITY-57- 2P

TILE MGR [ Delete TIMLE [ Change [ Addition

NAE MIRANDO, EDUARDO NAME

STREET ADDRESS | 11007-56TH ST N #212 : STREET ADGRESS

CITy-S7-21P TEMPLE TERRACE FL 33617 CrTy-S1-2IP

TILE ! : 7 elete THLE . « .. [Ochange 3 Addition
T ot TS e s : T il 1TV O S O .-

STREET ADRESS | ) STREET AODRESS

CITY-ST-ZP ‘ CITY-ST-2IP

TILE : [ Delete TITLE [ Change [ Addition

NAME ; NAME

STREET ADDRESS | - STREET ADDRESS

CiTY-ST-2IP ! CITY-ST-2IP

TLE ) [ Detete TME [ Change (] Addition

NAME ' NAME

STREET ADDRESS | STREET ADDRESS

CITY-§7-2iP ; CITY -ST- 2P

TITLE . ] Delete TILE O Change [ Addifion

HAME . NAME

STREET ADDRESS | , STREET ADDRESS

CITY-ST-Z1P ' CiTY-ST-ZIP

11. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report is true and nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iiability company ¢r the ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A /)
SIGNATURE: Mﬂe %a’f‘c 3%9/0% 36536 07~

SIGNATUHM T\‘F)’DFI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEW“TWE Dale Davtime Phone #




