o | " FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT (AR]) - Secretary of State

OCUMENT # L03000016953

‘I.DEn!ily Name E 04-19-2004 90041 021 ****50.00
FINANCIAL LLC

Principal Place of Business Mailing Address o

£.0. BOX 8960 P.Q. BOX 8960

RANCHO SANTA FE CA 82067 RANCHO SANTA FE CA 92067

. u
2, Principal Place of Business 3. Mailing Address “Ilmmmmﬂmmmmmmmw m ’ MIM

Suite, Apl. #. e1c. E e 89 Suite, Apt. #, etc. é@M e GB MOORE CRzECE3 (11/03)

City & State City & State QbO 4, FEI Number Appliad For
am \/e’ Ve @5 ‘125 Not Applicabls
Zp Couniry zp | coumy 5. Conficate of Staws Desied ~ [J  99-00 Aduional
Fea Required
6. Name and Address of Current R eglmmm 7. Name and Address of New Ragistered Agent
""" - — 0 e i, = . ...Me AT et : - (s “ = - — — =l
HINDEN JON- A ESQ - - -
4430 SOUTHWEST 64TH AVENUE - - -Siraet Add:a {F.O. Box Number iz Not Acceplable) - . E [ —
DAVIE FL 33314 ;
City FL l Zip Code
8, The above named entity submits this statement tor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registerad egent.
SIGNATURE
Signaiurs, typ0d OF (e name o #gert and o f apok (NOIE Registeraa Aoml HONBNNE (BOWLIET Wwhon FINSIaEng} BATE
5, MANAGING MEMBERS MANAGERS N N - ADDITIONS/ CHANGES
TITE < 7 Delete e CiChnge [ Acdition
NAME M . 4 NAME
STREET ADDRESS I5) X 60 STREET ADDRESS
o120 ‘Ean@ rmia e . A 2000 ‘7 o512
T ~ 1 Betete TILE O Grange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
GifY- §T-209 CITy- ST-2P
TnE DPloews  §mme | ___ . e m. e -DOCunge  Dlasgtion ||
- lge—— ——— - - . — -
STREET ADDRESS ) STREFT ADDRESS
CiTY-§T-2P ] e e _Lm-st-ze :
— . LE:"‘-::: =t T e «-Aﬂwm ESENET Tlﬁ_E RENCE My . L : D Ghanm' D-Mljiﬁﬂﬂ
NAME NAVE
SIREET ADORESS STREET ADDRESS
cify-SI-zp@ CITY-St-1P
me [ Detete THE . Ocrnge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2P CITY-ST-2P
TNE [ oelete Tme - EJChangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-2
P
11. | haraby certify that the infgifnation suppliad with this filing does not qualify for the xemption stated in Section 119.07(3Ni). Fiorida Statutes. | further certify that the |nformatnon
indicaled on this reporl isfrue and accyrate and thetmy signature shatl haw same legal effect as f made under oath; that | am a managing member or manager of
limited liability company gr the receivarfor trustee empowearad ] ‘aport B3 required by Chapter 608, Florida Staiutes.
},b 5 / M%_,
SIGNATURE: . ﬂ/ p ¥
AND TYPEROR FINTED NAME OF OR AUTHORIZED REPRESENTATIVE Oayirne Phone #




