2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L03000004819 Jan 27, 2004 08:00 AM
1. Entity N
iy Name Secretary of State
N & S LOANS, LLC
Principal Place of Business o - Mamng Address )
204 NORTH MOWARD AVE. 204 NORTH HOWARD AVE. )
TAMPA FL 33608 TAMPA FL 33606 o
Suite, Apt #, atc. t Sunte, Apt # efc. ) T MOORE CR2E083 (11/03) -
Cily & State S City & State o 4. FEI Number [ |Applied For
| [Not Applicat:
Zip Counlry o . Country 5. Certificate of Status Desired [:] gfe gg ‘ﬁ?ec{;nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggf Eg?ERE,O,\?VEA{’E{D AVE Street Addrass (P.O. Box Number is Not Acceptable) T
TAMPA FL 33606 S —

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the Staie of Florida | am familiar with, and aL«WJ..
the obligations of registered agent,

SIGNATURE — e
Signat.rs, typed or prnted name of registergd agant and title f apphcatle (NDT"E Fngisterad #Qeﬂt sngns!ure required when reinszahng} OATE
FILE NOw! FEE IS $50 00 )
Make Check Payable to Flonda Department of State
- Bue By May 1, 2004 " _
9. MANAGING MEMBERS/MANAGERS _fo i ) ADDITIONS /CHANGES
e MGRM O oetete TIHE UEIBJ]BD[}HGQE [T Change [ awsi
NAME WEITHMAN, SCARLET N L O1/27/04-80005~021 53,00
STREET ADGRESS | 204 NORTH HOWARD AVE. STREET ADDRESS
CITY-ST-2iP TAMPA FL 33606 CITY-ST- 2P
TITE [ elete TiTLE N ’ 1 Change DPT:_
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§T-219 CITY-ST-2P
TLE )  DOowe § e ' [ Change L] Acaii
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-ST- 71 CY.-ST-ZP
TE ) © [0 oslete une D3 Change (] i
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY- 57-2IP
e =T me - O Change [ Ade
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
T T Dok g - ' O Crange ™ [ A
NAME NAML
STREFT ADDRESS STREET ADDRESS
CITY-S§7-21P CIvy-ST-2IP

1. | hereby cerlify that the information supphed with this filing does not quahfy for the exemption stated in Section 119 07(3)(), Florida Statutes. [ further certify that the |nformat|on
indicated on this report is trye and accuratw my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
tee
,Q{/ Ay

rnited fiability company ordhe receiyer or tn poyered 1o execute this repont as required by Chapter 608, Florida Statutes,
& %M/ oo le - LI npnaun, BN SN

SIGNATURE: _ — - —— ey X~ Kosos Jog S F13° 2983304

. - T — - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gale Dayiima Phone &




