FILED

2004 LIMITED LIABILITY COMPANY Aug 11, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L02000027975 08-11-2004 90087 023 ****50.00
1. Entity Name |
WEALTH MAXIMIZATION STRATEGIES, L.L.C.
Principal Place of Business Mailing Address be T U R AP
1250 W. EAU GALLIE BLVD., STE. K 1250 W. EAU GALLIE BLYD., STE. K
MELBOURNE, FL 32935 MELBOURNE, FL 32935
T s VAR AU
4 YO xop 7377
Suite, Apt. #, etc. w Suite, Apt. #, stc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEI Number Applied For
_ india lanhe  FC | 83-0340081 Not Applicalis
Zip | Couniry %’aq 03 Coung e 5. Certificate of Status Desired O gi'ggl G;i;;ﬁonal

6. Namée and Address of Current Registered Agent = " 7~Name and’'Address of New Registered Agent = — i -

Nama

JONES, RICHARD O

1250 W. EAU GALLIE BLVD., STE. K Street Address (P.O. Box Number is Not Acceptable)

——

MELBOURNE, FL' 32935

| City - FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sipnature, typed or printed name of regislered agent and tite if applicable. {NCTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelele TITLE [ Change [ Addition
MAME JONES, RICHARD O NAME
STREET ADDRESS | 1250 W. EAU GALLIE BLVD,, STE. K GTREET ADDRESS
CITY-57-21P MELBOURNE, FL 32935 CITY-S7-ZP
TITLE ] Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TITLE . [ oeleta TILE {7 Changz [ Addition
NAME— | e - o T T e | - - - - = == - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-5T-21P
T ' O peiste TE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ! 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ;| STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Dekete TITLE - O Change [ Acdition
NAME . i NAME .
STREET ADDRESS STREET ADDRESS
City-ST-2P : : CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a manzaging member or manager of the
limited liability company Tecelver ortrustee empgwered (D g, raeport as required by Chapter 608, Florida Statutes.

SIGNATURE: </ 9for 62/ L3370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M%GING MEMBER, INNABEH. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

\_)

T



