2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L03000003273 Secretary of State
1. Entily Name '
03-29-2004 90552 045 ****50.00
STATE FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address
1572 ANNA CATHERINE DRIVE 1572 ANNA CATHERINE DRIVE .
ORLANDOC FL 32828 ORLANDO FL 32828 - oo
Suile, Apt. #, elc. Suite, Apt. #, etc. ' MOORE CR2EC83 (11/03)
City & State City & State 4. FEl Number Applied For
‘/7 -0 ?05 70 3 Not Applicable
o Country Zp . Country 5. Certificate of Status Desired [} ?ese ggq L‘::’:c"“"“a!
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
ACETO, RYAN L -
1572 ANNA CATHERINE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32828
City FL Zip Code

8. The above named enlity submits this statement for the purgese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name o! registered agant and titte f applicable (NOTE. Regrstered Agem signature taquirsd when remstanng) DATE
FILE NOW!" FEE IS $50 DO e
- Make Check Payable to Fionda Department of State
Due By May 1 2004 LT
9, MANAGING MEMBERS!MANAGERS 10. ADDITIONS f CHANGES
TITLE meR O Gelete e [ change [ 7 Addition
NAME ann L. A(ejro i NAME
STREET ADDRESS | & Mn a C oThe f,hg_ D rave STREET ADGRESS
CITY-5T- 2P Oe\enda LEC RasaX CITY-ST-21P
e M RN ’ O oelste Tine Ol change [ Addition
HAME mithpe) F. LWh ite NAME
STREET ABORESS / 066 Frssy Brook place STREET ADRESS
CIFY-5T-2P Lowng (4 o ﬁ £ 32750 CITY-ST-2P
e m R 1Y) [ oelete TIRE [ Change [ Acdition
NAME R & L { Qu V’CkoEO - ) NAME
STREET ADDRESS | 3 1/TERS w/ 'ﬂ" ST STREET ADDRESS
CIY-ST-21P VIA or 21 Al // (L. TBR037) CITY-ST1-21P
TTLE ! [ Detete TIMLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST1-21P
TITLE 1 Defete TITLE [ Change [ Addition
NAME § Nave
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-St-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

1. | hereby certity that the information supplied with this filing,
indicated on this report is true and accurate and th
limited liability company or the receiver or trust

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wared to execute this report as required by Chapter 608, Florida Statutes.

/)y/al/

D OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Data Daytrme Phone ¥

SIGNATURE:

SIGNATURE AND




