FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT #L03000004451 04-18-2005 90082 040 ****50,00
. Entity Name
WESTERMAN FINANCIAL SERVICES, LLC
Principal Place of Buginess Mailing Address v
147 EAST CENTRAL AVENUE #200 P.0. BOX 7669 ‘80 03 5 2 6 0
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883-7669
i v (TGO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc.
g 02222005 Chg-LLC CR2E083 (10/03
#300 g { )
City & Staie City & State 4. FE{ Nymber Applied For
Winter Haven. FL 59-3766900 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ $5.00 Additional
33881 1ISA Fes Required
6. Name and Address of Current Registared Agem 7. Name and Address of New Reglstered Agent
o Name - - - —— ..
WESTERMAN, JOHN W ll- John W. Westerman, TTT
141 EAST CENTRAL AVENUE #200 Street Address (P.O. Box Number is Not Accepiable)
WINTER HAVEN, FL 33880 505 Avenue A NW
#300
City Zip Code
Winter Haven FL I 33881

8 The above named entity submits this staternent 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
. . Signature, typed or printed name of registered agent and title if applicabla. (NOTE! Registered Agent signature required when relnstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flarida Department of State
9. “ MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM .~ O pelete TILE MGRM WXchange [ Addition
NAME WESTERMAN, JOHN W Iii NAME Westerman, John W. III
STREET ADDRESS | 141 EAST CENTRAL AVENUE #200 SREETADORESS | 505 Avenue A NW, #300
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-S3-Z7iP Winter Haven, FL 33881
TILE O Dalete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |= - - - STREET ADDRESS . R
CiTy-81-2IP Cy-S1-7IP
TIME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ '
CITY-ST-ZIF CITY-ST-2IP
TITLE [ petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE : O belete TILE [ change [ Addition
NAME . . ) NAME
STREET ADDRESS . . STREET ADDHESS
CITY-ST-2IP CITY-5T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE ohn W. Westerman, Il : = 3 / 17/65_e43-29 14821

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #




