2004 LIMIIED LIABILI Y COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000015195

1. Entity Narne

SOUTH F1L.ORIDA FINANCIAL SOLUTIONS, L.L.C,

"y

Mar 24, 2004 8:00 am
Secretary of State

03-01-2004 90315 021 ****50.00

Principal Place of Businass

P.0. BOX 2469
IUPITER, FL 33468-2469

Mailing Address
P.0. BOX 2469

NPITER, FL 33468-2463

Z Piincipal Place of Business 3. Maimg Address ]mmmﬂmmmmmmnmmm
Sufe, ApL. 4. eic. Suite, At 4, etc. 0225204  Chg-LLC CRZE083 (10/03)
City & Stais Clly & Stata v Nu?’o? -/55 7/ C?O mﬂm '
Zp Country ap Country 5 Cerliicats of Status Desirs® [ f?;ggﬂ;""‘"
G._Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name
LCHILDS. FRANCISY . . . o oo e = - - ~ =
126 BARBADOS DRIVE Sireet Address [P.Q. Bax Number is Not Acceptable)
JUPITER, FL 33468-2469 S e —_———————————————
City FLJﬁp Code

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

SIGNATURE
Sigratues, typad or pripged roma of regisiomd agort and tile ¥ snplicabla, INOTE: Ragistarnd Agent tg drecl why

-.‘v'-"-;:‘f:-' RN L b ‘ ‘ c . ot - K ',;J.‘.' ™
Vew - ..FiingFeelis $50.00 =", . ' L L. L el - . eck paynt 5,1}

N Di.le y May 1, 2004 - . ‘ . Depaﬂmgmdsuztg\ SATEy
Aaf i _ 2! PROEATEL LT ey Ry
B ; MANAGING MEMBERS /MANAGERS § 10. ADDITIONS /CHANGES
me .. Yot me  [MER ... .. Do [@wdin
WE T T NANE * John Tunkey
STREET ADDRESS snerraoeess | 260 SW 13N CH
o-sT-Bp a2 [Pompano Read FL 33000
e ] Detete me mer. . O crange  PTncdition
NANE NAME Francas Ch \ds
STREET ADORESS smeeraooress | Do Bareddos Dr
oy-5T-2P avstak | Tusiter £ 33488 ~2
me O peicts e ! Ocrage [ Addiicn
NAME . NAME
STREET ADDRESS | ... - —— —q smeer anoRess. . - . —
CITy-51-2¢ CITy-ST-2P .
me e e Do fmE e —— D crange L1 Acdiion
NALE e
STREET ADDRESS STREET ADORESS
CY-51-2% GaTy-5T-20
THLE O Detete e {JChange  [] Aadition
NAME NANE
STREET ADDRESS STREET ADDPESS
ony-57-20 cny-st-oe
e CJ Ol me | . . o .. o [JAwiin
niE EERRPFIL- D LA A L 1. S — D
SREETADORESS | T T STREET ADORESS i
CITY-ST-2  feor - e ar. ciry-st-2p N I S S S T S L

11. | hereby certity tha th

indicated on

limited liability company or the recaiver Of rusiee empower
X ol )

SIGNATURE:
SIGNATURE

2 information supplied with this f2ing doas not qualify for the exemption stated in Section 119.07(3)(7), Forida Staties | urther certify that thé infermation
reporl is frue and accurate and that my signaiwre shall have the same leqal effect as if made under oath; that | am a managing member or manager of the
e this report as reguired by Chapter 608, Forida Statutes. - - -

b0y  {sHh) E0-0042

Cale

REPRESENTATIVE Caytimg Prone #

=



