FILED
2005 LIMITED LIABILITY COMPANY Feb 21. 2005 8:00 am

ANNUAL REPORT
Secre,tary of State

1. Entity Name 02-21-2005 90173 019 ****55.00
AMERICAN FAMILY FINANCIAL, LLC
Principal Place of Business Mailing Address
7606 N. LOCKWOOD RIDGE ROAD 7606 N. LOCKWOOD RIDGE ROAD
SARASOTA, FL 34243 SARASOTA, FL 34243
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 02172005 Chg-LLC CH2E083 (10/03)
City & State ~ City & State 4. FE| Number o Applied For
27-0000729 . - Nat Applicable
- - 1 —
Zip Couniry 2ip Country 5. Certificate of Status Desired- ] $5.00 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent . . _ -~ - 7. ‘Name and Address of New Raglistered Agent™ } )
o Name
MARQUETTE, BRIAN K p——— e
mmm ~ treet rass (P.O. Bax Number is Not Acceptable,
‘?75’(?af17"erbur QDI":UC { prable)
City FL | Zip Code
8. The above named entity submits this statement tor 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 ,
Signature, typed o printed name of regisiered agent and Like il appicable, (NOTE: Ragisterad Agent siGnature raquired when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State :
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TILE MGRM [ petete TITLE O change [ Acdition
NAME MARQUETTE, BRIAN K NAME '
STREET ADDRESS | #828-PALNFAIRE-DRIVE 4975 Ca.m‘crbury da, | e sooness
CITY-S7-ZiF SARASOTA FL 34243 CiTY-ST-2P
THILE @ TLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cay.s1-zip CiTy-ST-2IP R
e 1 Delete TITLE [J Change  [] Addition
NAME 2 PR . - — N navE -~ - . . - -~ - . oo [
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-ZIP
TITLE O Delete TIE : [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TITLE . O delete TITLE [ chenge [ Addifion
NAME : NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-21P CIrY-S1-2IP
TITLE O oelete TIME O cChange [T Acdition
NAME . NAME R
STREET ADDRESS . STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
11. | hereby cenify that ithe information supplied with this filing does not quality for the exemp xalecl in Section 118.07(3)(i}, Forida Statutes. 1 further certity that the information
indicated on this report is true and accurgieind thal my signature shall bava-the-same-cafi-o as if made under oath; that lam a managlng member or manager of the
limited liability company or the receives O EXGEU W Guice gpter 608, Florida Statutes.
( SIGNATURE: Z// 7/5 S/ 857 -5
SlGNATUREﬁSTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . - Daylime Phone #




