FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000005396 ) 04-12-2004 90024 011 ****50.00

1. Entity Name

THE SENIOR FINANCIAL CENTER, LLC

Principal Place of Busingss Maiiing Address
3300 NORTH UNIVERSITY DRIVE ‘ 3300 NORTH UNIVERSITY DRIVE 24 0 3 9 89 0
#4008 FE 30— sy # 302
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
s g AN
3300 N. (JnuversS Ty N ‘
n T -
Site, A lo#’;f— : SL};?@_A L #O eg_— 04092004  Ghg-LLC CR2E083 (10/03)
ity & State . City & State 4. FEIN r | - Applied For
dom C S’Pl&.m(?o, ?‘/ \5”-;??" I ] 5 { ?3;5 Not Applicable
Zp 330(0 < éoug:%_ . - e — _ _Cf)umfy —. « 2| 8 Certiticate of Status Desired __ L1 ?i'g?qﬁfgﬁc’rta];_ _
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registersd Agent

Name

ORKIN, ARLENE J :
12177 CLASSIC DRIYE - Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL I Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

“/9/0y

~Eignature, yped or printed name oMEgistered agent and tile I sppliicabie: {NOTE: Registered Agent signature required when reinsiating)

ake check payable’t
Florida Department:

Fillng Foe is 50.00
Due by May 1, 2004

9, MANAGING MEMBERS fMANAGERS 10.

TITLE MGR [ celete TITLE [ Addition

NAME ORKIN & ASSOCIATES, INC. NAME

STREET ADDRESS | 12177 CLASSIC DRIVE STREET ADDRESS

CITY-57- 7P CORAL SPRINGS, FL 33071 CITy-ST-21p

e MGR 7 Delete TME I change [ Addition

NAME SENIOR FIRST SOURCE, LLC NAME

STREET ADRESS | 3300 NORTH UNIVERSITY DRIVE#488 = SO o2 STREET ADDRESS

CImy-51-2p CORAL SPRINGS, FL 33065 cITy-S1-2IP

TINE O pelee TALE O Crange [ Addition
" NAME CoTTTh NAME i o T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

Tme [ pewte TITLE O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . CITY-ST-2IP .

TIME [ cekete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

TLE [ Delete TLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2% CiTy-SsT-2IP

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 accuraig and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited liability company or the receirs rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z %— ‘r’é 90 Y 343700

SIGNATURE AN #ED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phene #




