2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000013773

1. Entity Name

REAL ESTATE INVESTORS FINANCIAL SERVICES LLC

FILED
004DEC -1 PM 1: 43

Mailing Address
4448 SW 51 STREET
B

Principal Place of Business
4448 SW 51 STREET

#B
FORT LAUDERDALE FL 33314

¥
FORT LAUDERDALE FL 33314

DIVi,iON OF CORPORATIONS
" TALLAHASSEE, FLORIDA

2. Principal PlacezLBusiness 3. Mailing Addrecs

383 [ lowihiy Bond E-

AR

Suite, Apl. #, elc. Suite, Apt. #, eic. MOORE CR2E083 (4/04)
City & Stale City & State 4, FE!Number Applied For
LArEcAYD , FL 68-0506805 ot ABpICATIS

T .
l L.
CE:”[ r_yg A Zi Country 5. Certilicate of Staws Desired [ ?5'00 Additional
K e Required

353 (/¢

. 6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KACHEL, ARTHUR
4448 SW 51 STREET
FT. LAUDERDALE FL 33314

’

o JRTHYR EACHEC

Street Address (P.Q. Box Nurnber is Not Acceprable)

38 3/ COUNTRY &iAD EAST—

JAKELAND, €

FL

&3%( |

8. The above named entily subrits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept

I

the obligations ot regiieted agent,
SIGNATURE /

K£-26 o }/

Signatwee, yped of DXntad name of regstered agent anc Lig il appbicatita.

(NOTE: Alegesiered Agent signature requied whion fremstalKkg)

- |z ILE-NQW I FEE | :
‘Make Check Payable to Florida Department of Staté |
.:Due By September 8, 2004 ”

9. MANAGING MEMBERS/MANAGERS [0 T ‘ ADDITIONS /CHANGES
TE P mlem TITLE m@(f\] /4 AU R KA ettEC mnanga [ Addition
NAME RACHEL, STEWART NAME ™ CAND &S T
SYREET ADDRESS 1314 STREET ADCAESS “% 8 3 l CO“/L) Y N D g
cry-si-2p | DEERFIELD BEACH FL 33442 CiTY- 5. 2P LAKE (AU P 338 ( /
TILE [ Dekte me - ! [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF . CITY-$3-7IP
e ‘ O elete TmE - ~ Octhange 3 Addition
NAME NAME 4
e s i fo Q01500509
oTY-sT-2Ip evsrze | 0Q 13 04 - q0!32-— - O~ %0.00
TmE [ Daete TIRE T 7 ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
e 1 patete e CJcrange [ Addition
NAME - NAME .
STREET ADDRESS STREETADDRESS | T - _
ciry-SE-25p R s Foomestet 700
TIME O oelete - TRE r oo : [ Change  [] Addition
HAME NAME _, ‘g' :
SIREET ADDRESS - STREET ADDRE§ Aﬁ- E M STAEME m .
CiTy-ST-2IP CiTy-ST-2P X 071

11. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is rue ang accurate and that my signature shall bave the same legal eHect as if made under oath; that | am a managing member or manager of the
firmitad fiability company or the receiver or trustee empowered to exqcuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wo«u /Ju&ﬂ

$-29-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING *EMEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date 1 Daytme Phona #




