. | FILED
. 2004 LIMITED LIABILITY COMPANY Apr 28.2004 8:00 am

. ANNUAL REPORT

ecret,ary of State

DOCUMENT # L03000041070
1. Entity Name 04-28-2004 90059 046 ****50.00
SUNBELT FINANCIAL, LL.C
Principal Place of Business Mailing Address
4529 N PINE ISLAND ROAD 4529 K PINE ISLAND ROAD
SUNRISE, FL 33351 SUNRISE, FL 33351
S Ve AR AR
Suite, Apt. #, efc. Suite, Apt. #, eic. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State Number Applied For
05 OSSO Not Applicable
“p Country ap Country 5. Certificate of Status Desired 0 Es;gooq L‘::I::ima’
6. Name and Add of C Registerad Agent 7. Name and Address of New Reglgtersd Agent
Name
~MAYER, THOMAS S | — N . - e ———
T4520 N N PINEISALND ROAD - = *Sireet Address (P O Box Number is Not Acceptablg)s™F s S mads ameew
SUNRISE, FL 33351
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed of primed name of registered agen and itie f apphcable. (NOTE: Registered Agent ai st wher ro CATE
Fiting Fee Is $50.00 Maks check payabls to
Due May 1, 2004 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TIME MGR 7 petete TME O change T Adottion
NAME MAYER, THOMAS NAME
STREET ADDRESS | 4529 N PINE ISLAND ROAD . STREET ADDAESS
CITY-ST-2P SUNRISE, FL 33351 : GITY-5T-ZP
TTLE E] Delete TME Ol thange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2P GITY-ST-2P
TImEe 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-st-2p | . e e e .. . Q.ETY-S-TP e e . )
TE 3 petete TITLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7P CrY-S7-7P
TLE [ Detets TLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e O petete TITLE Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CIY-ST-2P

#1. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Floricda Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shah have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: _‘/%{ A\ & ‘2//4}"

AND TYPED OR PRINTED NAME W MANAGING MEMBER, %fmm , OR AUTHORIZED REPAESENTATIVE Date Daytme Phore #




