2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO2000012356

1. Entity Name
NOTE WIZARD, LLC.

Principal Place of Business
20001 GULF BLVD

Mailing Address
PO BOX 1104

FILED

Feb 09, 2005 08:00 AM
Secretary of State

INDIAN SHORES FL 33785 INDIAN ROCKS BEACH FL 33785
Suite, Apt #, atc. _ Suite, Apt # etc. 15t MOORE ) CR2E083 (10/04)
City & State - City & State 4, FEI Number Applied For
03-0442747 Not Applicable
ap Country Zp Country 5. Certiicatoof Status Desied ~ [J $9-00 Additiona)
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name -

PAGE, ED
20001 GULF BLVD STE. 5
INDIAN SHORES FL 33785

Street Address (F.0. Box Number js Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its fegisterad office of registered agent, or bath, in the State of Floride. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_— . — . . —
Signaturo, typed or primad name of registerad agent and Uil # applcehle {NCTE ’ﬁnglslelea Aganl sigriaiula 1egurad whan -mnsmnrm DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. _MANAGING MEMBERS;‘MANAGERS I 10, ADDITIONS / CHANGES
Lt MGR 7 Detete e 3 Change  [] Addition
HAME PAGE, ED NAME
SIREET ABDRESS (20001 GULF BLVD SUITE 5 STREL T ADDRESS
CITy-S1-2iP INDIAN ROCKS BEACH FL 33785 Ciry-Si- 2P
TIRLE [ Delete HILE H"}i"f} 0221270 [J change 3 Addition
NAME SAME Ty % % &
STREET ADDRESS STREET ADDRESS 2/ 030 Ca4-024 50.00
Ty §7- 2P Cry-51-7P
L - o Olpeete N e Dl change [ Addition
NANE NAME
STREET ADDIRESS STREST ADDRESS
CITY- 57. 2P CITY-ST- 2
e B O Delete TiILE [ Change [ Addition
NAME NAME
STACET ADDRESS . STREET ADERESS
CITY-ST-2P o577
e - - =i OJ change L] Addition
NAME NAME
SIREET ADDRTSS _ STREET ADDRESS
{7y ST 2P |
T O ooeie T . ’ Tl change [ Addition
HAME HAME
STREET ADDRESS SPREE T ADDRESS
CHTY-ST- 7P GITY-SF-2IF

11. | hereby cartify that the information supplied with this f ﬂmg does nat quaiify for the exemption stated in Section 119.07 {3Y0), Flarida Stalutes. ! further certify that the information
indicatad on this report is true and accurate and that my sighature shali have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes

P

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

& P

Dae Daytrme Phone #




