r

2004 LIMITED LIABILITY. COMPANY

ANNUAL REPORT (AR).*
DOCUMENT # L02000024250 -

1. Entity Name
REALTRON FINANCIAL GROUP, LLC

Principal Place ot Business Mailing Address

FILED
Mar 19, 2004 8:00 am
Secretary of State

02-27-2004 90196 016 ****50.00

545 N.W. 105TH DRIVE 546 N.W. 105TH DRIVE JIUUL0ALL
CORAL SPRINGS FL 33071 | CORAL SPRINGS FL 33071
i
2. Principal Place of Busingss 3. Mailing Address JI ‘ ‘ ]h
i HE
Suite, Apt. #, etc. Suite. Apt. #. elc. MOORE CR2E083 (11/03)
City & State City & Stata 4. FEI Number . Applied For
~AP-PLHERFOR Not Applicable
Zip Country Zp Couniry 8. Ceriificate of Staws Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross o New Registered Agent
e Mt - . e e e e Name . - e e
NCONAN, JAMES T JR. ] - p— — -
546 N.W. 105TH DRIVE e - Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
City FL l Zip Code

8. The above named entity submits this statement for the purpose ot changing ils registesad office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerea agent,

SIGNATURE
SN, Typad of Dreriad name of reg:stered agem snd ot ¢ SpPCat, {NOTE: Ragiilered Agent mgrature requeed when rensaiing ) DATE
bt : ‘“._y
9. MANAGING MEMBERS / MANAGERS X ADDITIONS/CHANGES
TME MGRM O oelete TiTLE [OChange [ Addition
NAME NOONAN, JAMES T NAME
STREETADCAESS | 546 M.W. 105TH DRIVE STREET ADDRESS
cy-sT-2P - |CORAL SPRINGS FL 33071 CIFY-ST. 2P
TnE MGRM ’ Detere TIE O crange [ Addition
NAME, NOONAN, JILL E NAME
STREET ADDRESS | 546 N.W. 105TH DRIVE STREET ADDRESS
ciry-51-21p CORAL SPRINGS FL 33071 CIvY- 5T-ZP
L [ betere Lt O crange  [J Addition
| e —— s e Cf — RAME ] —— - e —— — R e O]
STREET ADDRESS STREET ADORESS
ChY-ST-TP - - - - . CITY-ST-2P - -— - —_
THE O oelete Tme O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-79 CIy-57-2P
THLE O Delete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-ap CIry-53-2p
ME 0O Delere e [Jomnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-7IP Ciy-sT-2P

11. | hereby centily that the information supplied with this filing does not qualify for the exomption stated in Section 119.07(3)(i), Florida Statuies. | further cerlify that the information
ingicated on this report is lrue and accurate and thal my signature shall have Ihe same legal efiect as if made under oath; that | am a managing membper or manager of \he
eiver or rustee empowerad {o execute this report as required by Chapter 608, Florida Statutes.

limited liability comgany or the r

P—-—l—-—-

SIGNATURE:
EIGNA

TURE AND TYPED D GRINTED NAME OF SIGIHG MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

22rf-of  PE1g- 228

Cayume Phone #




