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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # L03000039599

1. Entity Name

WEALTH GUARDIAN, LLC

-

ecretary of State

04-28-2004 90067 024 ***150.00

Principal Place of Business

3801 8. OCEAN DR.
SUITE 10-N
HOLLYWOQOD FL. 33018

Mailing Address

3801 S. CCEAN DR.
SUITE 10-N
HOLLYWOQOD FL 33019

2. Principal Place of Business

3. Mailing Address -

Il

MUTTRRIR

Sufte, Apt, #. etc.

Suite, Apt. #, etc,

MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For
/5 BAJ ?,? 7 Net Applicable
o Country Zip Country 5. Certmcate of Status Desired W) " $5.00 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— D = e - —_ Name * - ’ - ) -
Iéggrst éggA:JN DR. ’ - . Street Address (P.0. Box Number.is Not Acceptable)
SUITE 10-N :
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named entity submils this statement for the purpose of changmg its registered office or registered agent. or both, in the State of Florida. | am famitiar wilh, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name ol regestared agent and title ¥ applicable. {NOTE: Registered Agent sighalurg required when reinstating) DATE

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Detete TITLE [TIchange [ Additicn
NAME FFILIATES, INC, NAME
STREET ADURESS 3801 S. OCEAN DR., SUITE 10-N STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33018 CITY-57-21P
TILE : ‘ CJ pelete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS . . STREET ABDRESS .
- GITY-ST-ZIP - Ty CITY-ST-2P
THLE e e ke - [ pelete TILE . : ] .- [O-Change . [ Addition
| NAME SRl e NAME ‘
STREETADDRESS | PR : oo o Nememaeomess e - L L
CITY-ST-2iP : . ’ CITY-ST-2IP
‘forimer o O Gelete TITLE [J Ghange [ Addition
NAME ) ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CIVY-ST-2IP
TITLE 3 Gelete TILE [3change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP CITY-ST-2iP
TME I peiste TME "[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-21P

11. | hareby cerlify that the inforrnation supplied with this filing does not guaiity 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 that my signaiure shall have the same legal effect as if made under cath; that | am a managing mefmber or manager of the
timited liabifity company or the receiveg or tea empowered to exec eport as requued by Chapter 608, Florida Statutes.

/ Es) %ﬂ@én%(/ffd /g/Q/‘l A,aév_zo ‘//?0/97 P5Y-4552098

SIGNATURE:

SIGNATURE

P‘AHE OF SIGNING MANAGING IlElIBER MANAGER, 'OR AUTHORIZED REPRESENTATIVE Daytime Phone &




