Jery

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} -

FILED
Feb 19,2004 8:00 am

DOCUMENT # L02000002700

1. Entity Nama

AMERICAN FAMILY FINANCIAL, LLC

Secretary of State

02-19-2004 90161 Q15 ****50.00

Principal Ptace of Business Mailing Address

7606 N. LOCKWOOD RIDGE ROAD 7606 N, LOCKWQOD RIDGE ROAD T
SARASOTA FL 342\43 SARASOTA FL 34243
2. Principal Pace of Businass 3. Mailing Address i Illm m IN| m lﬂumnm Ilm WI ‘Il‘l II ‘ Illm N III‘
Suite. Apl. #, etc. Suite, Apl. #, atc, MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number . | Applied For
27-0000729 Not Applicable
e Country Zip Couniry 5. Ceriiicate of Siatus Desired [ $9-00 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Addrass of New Registered Agent
- o e Awan et v — e - — - m— - - Nm‘m—— -, - A . - - - - — Bk - Al - Y.
_ MARQUETTE,BRIANK - -
“—====anng" PALM AIRE DRIVE Lo - Stree! Address (P.O, Box Numper.is Not Acceptablg) e o nzz = e -
SARASOTA FL 34243
City FL 1 Zip Code

8. The above named entity submits this statement for the purpese of changing its registered otfice or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registarad agant,

SIGNATURE
Signaluee, [yped of Dreed mame of registersd agert ancg tite « Apphicabie. (NOTE: Registeret DATE
—— T
8. MANAGING MEMBERS 3 ADDITIONS / CHANGES
TIE MGRM O Detets TME MG, - , O trange [ Addition
e MARQUETTE. BAIAN K g MoequetHe, Cra
STREEF ADCRESS | 4828 PALM AIRE DRIVE seeraooress [+ (o DO Masu loon .
cav-sT-2f  [SARASOTA FL 34243 cI-57-2P Sobsgpfn. FI. 344
e I CJ pelete e i Dl crasge [ Addition
NAME , -7 ) . NAME
STREET ADORESS {™ Tao ‘ - . STREET ADDRESS
an-st-e Tk < S CTY-57-2P
me e o s 0 Belete nng Ol Crage [ Addiion
— NAME ™= B s S - — Ca ot — - - —_— -= —H-NAaRC- e e b - L —— e W ¢ ———— —
STREET ADORESS STREET ADORESS
—GITY-§1-JP |- - R R = i T m e = CATY - STE2IE =R s - -
THE 7 petere TITLE [ Chege [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-71F Crfy-ST-2P
TE 3 Detete THLE - [JChange [ Aadition
NAME NAME .
STREET ADORESS $TREET ADDRESS
CITf-ST-2IP CITY-ST-2P
TME 1 peters TR [ Crange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
¢y~ §1- 217 CITY- 5T-2P

11. | hareby ceriity that tha information supgpliad with this fitng doss not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information

indicated on this repor is true and accurate and that my signature shall ha
limited liabllity company or the receiver or trustes empowered to execut

he same legal effect as if made under cath; that { am a managing member or manager of the
%t report as required by Chapter 608, Floricfa Statutes.

SIGNATURE:

TYPED G PRINTED NEWE OFSIONING MANAGING MEMDER, MANAGER, OR AUTHORZED AEPRESENTATIVE

25/0 o

i

Prona ¥




