2004 LIMITED LIABILITY COMPANY: - - FILED

ANNUAL REPORT (AR) ‘ Jan 29, 2004 8:00 am

DOCUMENT # L02000020682 . Secretary of State
1- Entty Name o 01-29-2004 90111 026 ****50.00
CENTER FOR SUCCESS, POWER AND WEALTH, LLC - '
Principal Place of Business Mailing Address
10483 HELEY STREET - 10483 HELEY STREET
SPRING HILL FL 34608 SPRING HiLL FL 34608
Suite, Apt. #. etc, Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State ' 4, FEI Number Applied For
06-1673967 Not Applicable
ap Country Zp . Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IégEsFiEB%(L)I’NREAIﬁCP;\'g JR. Sireet Agdress (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34608‘ \OD\EQS \_\ ELEY R EET

TEOVNG HILL FL | =RE0R

hanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

o4

DATE

a. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE P O Delete e c&Ehange 3 Additien
NAME LOFFREDQ, RALPH P JR NAME o
STREET ADDRESS | 3346 ABELINE RD. STREET ADDRESS \OL\g z “ EveY STQEE
oT-51-2F | SPRING HILL FL 34608 s | SERANG,  AWLL FLEH
TITLE 7 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
- CIY-ST-P CITy-St-21p
TTLE 7 oelete TNLE [ thange [ Addition
NAME o — e e e R e R B3 T P R
STREET ADDRESS | - STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
THLE O petete e [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE O Delere TIILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TLE (1 Delete ME [JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and {agl my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liabitity compan; thg~eceiver or trjites exgiute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE! ‘&‘\‘ ) \l&&\(?l:\ (28DE82-¢002

SIGNATURE AND TYPED ORPRINTED NAME OF s;H“G MANAGING OEQER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone




