2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT_(AR) , - FILED
DOCUMENT # L02000032074 IR Feb 14, 2005 08:00 AM

1, Entiy Name Secretary of State
A FINANCIAL, LLC

T |

Principal Place of Businass  ~ - Mailing Address

/0 DEPEYSTER - 306 WORTH AVENUE " £/0 DEPEYSTER - 306 WORTH AVENUE

PALM BEACH FL 33480 PALM BEACH FL 33480

us us

z prlnCipal Place o BUSiness | | - > Mall{ng ‘}\.adress | l III I III |‘[||("I|m|l II I I“ll II |~|I|H“ ‘lll

Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E0S3 (10/04)
City & State ’ = N City & State - 4, FEI Number Applied For“
. . . 42-1578830 Not Applicable
Zip Country Zip Country ) . $5.00 addttionat
) o o 5. Certificate of Status Desired [} Fee Roguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LUTZ, WEBB & BCBO, P.A, . <
Sl Ad .Q. i
2 NORTH TAMIAMI TRAIL treet Address (P.C. Box Number is Not Acceptable)
SUITE 500
SARASOTA FL 34236 . .
City FL Zip Code

8. The above nameci em.i-ty ;meits_lhis staremant for the ;ﬁurpose of changing its-tegistered office of 1egistered agent, or bc;ih, in the Swide of Florida. arﬁ familiar with, and accé;;l_

the obligations of registered agent.

SIGNATURE e e i SIT

iqunmure yped o D'!”lef' name o‘ ragrslarad pga_nl _and Il_lle f appicabla (NOLE Hagisloied AQanl signatuls iBquiad when lanstating) DATE
FILE NOW'Y! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2005 '

9 " MANAGING MEMBERS/ MANAGERS . 10. e ARDITIONS/ CHANGES —

TiliE MGRM 1 Gelete 1L 7] Change  [] Addition

HAME DEPEYSTER, ASHTON NAME

i > . LT

SIREET ADDAESS | 3068 WORTH AVENUE STREET ADDRESS 0o .?g;%gggd&ﬁ?

ciy- 81- 29 PALM BEACH FL 33480 o . CHY-Si- 2P iof "7 _HHHBEMBES Sﬂ- 8[]

ik 7 Delete et [ change  [C] Addition

NAME BAME

STREET ADURESS STREEY ADDRESS

CiTY - &T-2P i o . CITY-SI-2IF

TR 0 Delete TILE [ Chamge T} Addition

NAME L NANE

$YREET ADDRESS -7 I © - STREDT ADDRESS

UTy-S3-2IP _ - 7 CHy-s1-2p _ L

T O Detete Wit [0 thange [ Addition

NAME [T

SIREET ADDRESS SIRELTADDRESS

Iy sT- 2P - ‘ __§ tav-sreze

e O Celele WILE [J tnange [ Addition

NAME NAME

STREET ADDRESS STREE T ADORESS

ciry-sl-2p o ) X clie-31-2P 7

mr 7 pelete Ui [ change [ Addition

NAME MANE

SIRLEY ADDRESS STAEET ADORESS

cny- sI-2ip u chy-Sf-2iF | )

11. i hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that ihe information
indicated on this report Is true and aceurate and that my signature shall have the same legal eifect as if made under oath; that | am 2 managing member er manager of the
limited liakility company or the receiver or frustee empowered to execuie this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: i -

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Law Daytums Phone 4




