2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # 103000042063 Secretary of State
1. Entity N
PE;ilz;sa:)L SECURITIES LLC U2-18-2004 90098 037 7SS 00
Principal Place of Business Maifing Address
4421 SE 19TH PLACE 4421 SE 19TH PLACE GYUlieteVU
CAPE CORAL FL 33904 CAPE CORAL FL 33904 i
H_Su’ile, Apl.f, etj:. . o i Suite,_Amj, etc. . ez = s e - \MOORE~ - ~—=CR2E083~(11/03)— ~——
Cily & State City & Gtate 4, FEI Number Appiied For
-1_7 -06] qu& Not Apglicable
ap Country e ’ Country 5. Certificate of Status Désired w gi'ggqaf:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . [P P, .. e Name - _ L. - e e
ﬁEg‘IE%SEO‘II\é,T‘l{lEEEXgE Strest Address (P.O. Bax Number is Not Acceptablg)
CAPE CORAL FL 33904 ' -
City FL Zip Code

8. The above named enjity gubmits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, ! am familiar with, anc accept

the obligations of regigte .
T RENNT @_.T%(ZSGM .2%.04

SIGNATURE

S\gna!urs\&pec\b\erin‘?d name ol registered agent and tig it applicatie (NOTE: R@gxslered Apgent signature required when rainsiating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 Detete TIE [ Change 3 Addition
NAME PETERSON, JEREMY NAME ‘
STREET ADDRESS | 4421 SE 19TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33304 CITy-§T-2IP
TITLE [ oalete TITLE [ Change [ Addition
NAME ’ * NAME
STREET ADDRESS STREET ADDRESS
GITY-$T1-2IP CITY-ST-ZIP
TILE [ pelete TITEE [ Change  [J Addition
“HAME — T tmre | s - i . e e Ry = g T - S iy wen i n NAME® == -~ | paen ot —— T e S - - B e S -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP s
TALE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Cily-§1- 2P CIFY-ST-2IP
e O oetete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TINE (O Change [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-219 CITY-ST-2IP

1. thereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited fiability company or tge receivelor truflpe empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Eﬁm\e @ngw [.2%.04 93:'/‘35i /3’%6

SIGNATURE AND WPQ«M@ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytife Prono #




