FILED
2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000027189 Secretary of State
1. Entity Name 03-04-2004 90070 049 ****55.00
WOLFF-JUALL INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
1800 2ND STREET, SUITE 892 1800 2ND STREET, SUITE 892 MRUATE =
SARASOTA, FL 34236 SARASOTA, FL 34236
SLES ARG SERE M CA I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4, FEIN ar Applied For
\ ur;:fO’O l?? '70‘7 Not Applicable
Zip C"”""Y Zip Country . 5. Certificate of Slatrs Desired ﬂ\ ?gggq fr::m'
6. Name and Address of Current Registered Agant _ 7. Nama and Adcdress of New Registered Agant

Name

COMPTON, JOHN M

1818 MAIN STREET, SUITE 610 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE
Signature, typed &r printed neme of registered agent ond tte § apphcanie. {NOTE: Registared AQErt aiQnatua requzad whin renste ng) DATE

Flling Fee is $30.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS § 10. ADDITIONS /CHANGES
TLE MGRM 1 petese TTLE O Change  [J Addition
NAME DIVERSIFIED INVESTMENT PLANNING, INC, HAME
STREET ADDRESS | 1800 2ND STREET, SUITE 892 STREET ADDRESS
Y- 57- 2P SARASOTA, FL 34236 GTY-S1-7P
TMLE MGRM 3 Delete TITLE [Jchange [ Acdition
RAME JUALL CAPITAL, INC. NAME
STREET ADDRESS [ 1800 2ND STREET, SUITE 892 STRFET ADDRESS
CIY-S1-2P SARASOTA, FL 34236 Ciy-S7-2°P 7
TE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-29
TRE 2 pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ] CITY-ST-2P
TME O pelete I TE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDAESS
oITY-S7-2P CrTY-51-2P
WILE 3 Delete TTLE Bl Change [ Adsition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST- 2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this repon i8 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited liability company or thg, iver of trustee empowered to execute this repor as required by Chapter 608. Florida Stetutes.

SIGNATURE: > ' /é/ 23/5/0'4 P 1-30f-00Y ]

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPAESENTATIVE Daytime Phone #




