2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

FILED

DOCUME}H # L03000004451

1. Entity Narne

WESTERMAN FINANCIAL SERVICES, LLC

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90144 036 ****50.00

Principal Place of Business

141 EAST CENTRAL AVENUE
WINTER HAVEN FL 33880

Mailing Address
P.O. BOX 7669

WINTER HAVEN FL 33883-7669

4]l East Centrnl fvenue

Suite, Apt. #. elC. Suile, Apt. #, etc. MOORE CR2ECS3 (11/03)

4200

City & State City & State 4. FEI Number Applied For

Winter Howen 1. 4-37bbY00 Not Applicable
32%) 28 C; T | Country ap Country 5. Certificate ot Status Desired [ gg'ggﬁ?f;m"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant .
Name

“WESTERMAN, JOHN-W-H - - -
141 EAST CENTRAL AVENUE
WINTER HAVEN FL 33880

Westevman , Jon W. T

Street Addreas {P.0O. Box Number is Not A(ﬁa-p‘(a'blé) -
} il Cen

Eost yenue, ¥200

W arer Howen

FL |2

Code

3880

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

the obligations of registered agent.

SIGNATURE

Signalure. typed or privted name of registered agent and title f applicable.

(NOTE: Registerac Agent signature required when reinstaling)

DATE

MANAGING MEMBERS / MANAGERS

10.

9. ADDITIONS f CHANGES
TIME MGRM . [ oelete TITLE mgRrm ‘ " Bq Change [ Acdition
NAME WESTERMAN, JOHN W 1| NAME W e sttty moon 5 Johun W L
STREET ADDRESS {141 EAST CENTRAL AVENUE STHEETADDRESS | U Eoat Centrvd Avonue #F 200
oTv-s2 |WINTER HAVEN FL 33880 eS8 | Whinder Mosien BELS3290
TITLE [ palete TITLE ] Change [ Addition
NAME : NAME -
STREET ADDRESS STHEET ADDRESS
Cry-S1-2P , OITY-ST-2P e -
TIMLE [ petete TITLE [JChange [ Addition
NAME NAME
—STREET ADBRESS | - e - .-STREET ADDRESS..| - . -
CITY-51- 271P CIY-ST-ZIP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P § cvestze
TMLE (2 Celate TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY- ST-2IP
TITLE [J Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-3T-70P

11. | hereby certify that the information supplied with this filing coes nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this reporlaiuired by Chapter 608, Florida Statutes.

SIGNATURE: _John W. Westerman, i %/

B2 7947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN,

Py Y il

G MEMBER, MANAGER, OR AUTHORIZED nerkzseyinve i

/ Dalte

Dayiime Phone ¥




