FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000026745 04-30-2004 90065 026 ****50.00
1. Entity Name
PAR FINANCIAL MANAGEMENT, LLC
Principal Place of Business Mailing Address
8438 ISLAND WAY 848 ISLAND WAY
CLEARWATER, FL 33767-1825 CLEARWATER, FL 33767-1825
T S NRNR ORI AREARERE

Suite, Apt. #, atc. Suite, Apt. #, etc. 04272004 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

olf-8/ 6/ /3 Net Applicabie
Al 4 Country ap Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

JENKINS, THOMAS A
848 ISLAND WAY Street Address (P.O. Box Numbar is Not Acceptable)

CLEARWATER, FL 33767-1825

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | arn familiar with, and accept
the obligations of registered agent.

sionature T emas b Je ok ns ‘V’Mf/ﬂn/vf ‘}-/29/04

Signature, typed of printed name of registered agent and ttle it applicable. {NOTE: Registered Agent signature required when reinstating) JatE 7

,:Mak_e_g]ieck;_paiiéble'to;:"" e
torida Depart of State.. ., - .

¥

Filing Fee is $50.00 L
Due by May 1, 2004 o

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANG.E.S

TITLE MGR [ Delete TILE [J Change ] Addition
NAME JENKINS, THOMAS A NAME
STREET ADDRESS | 848 ISLAND WAY STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 337671825 CITY-ST-2IP
TILE MGR [ betete TITLE Ol change [ Addition
NAME JENKINS, PATRICIA A NAME
STREET ADDRESS | 848 ISLAND WAY STREET ADDRESS
CiTY-ST-2IP CLEARWATER, FL 337671825 CITY-§T-2IP
TILE O oetete TINE © [change [ Addition
NAME _ . NAME =
STREET ADDRESS STREET ADDRESS -
- CITY-ST-2IP [ cmy-st-ze o
TMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelese TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P
TMLE PR = e wr, . [ Delele TIMLE [ Ghange [ Addition
NAME . . L . - NAME
STREET ADDRESS o © -~ smeereooness | -
CITY-ST-2P CITY-ST-2IP

"1, | hereby centify that the information supplied with this filing doés not gqualify 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 signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabdlity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D“\Tﬁl cafd. Je ENKANG M}fw % ' “/29/04- T27-449- 2653

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date 7 Daytme Phone #




