R FILED
2004 LIMITED LIABILITY COMPANY Aug 24,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000042378 08-24-2004 90046 041 ****50.00
1. Eniity Name
BROKERS FINANCIAL SERVICES, LLC
Principal Placa of Business Mailing Address
241 5. WESTMONTE AVENLE #1000 241 5. WESTMONTE AVENUE #1000 812 60
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 2 4“
P v A
Suite, Apt. #. etc. Suite, Apt. #, etc. 08102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
01-0819121 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired a ?5'00 Addilional
: @0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Nama
STEPHAN, REINHARD G
241 S, WESTMONTE AVENUE #1000 Strast Address (P.O. Box Numbaer is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printad name of regisiered agent 2nd title if applicatle. [NOTE: Registered Agent signaturs: required when reinstating} DATE

Filing Fee is $50.00 ;' Make check payable to .
Due by September 8, 2004 PR Florida Department of Stale i

IS

Lo

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TILE MGRM EXbelste TILE MGRM {7 Change ] Addition
NAME STEPH&N, REINHARD G NAME GRANT SIMON

STREET ADDRESS | 241 S. WESTMONTE AVENUE #1000 STREET ADDRESS

arv-size | ALTAMONTE SPRINGS, FL 32714 avsrzp | 0000 METROWEST BLVD., STE.110

e T D Delme e MALPLUNIIOy o, JZUJT D Ghﬂﬂge D Addiliﬁﬂ
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

THLE O pelete TILE O Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P : CITY-ST-ZF

THLE [ Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

fILE (1 Delets TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS : (o STREET ADDRESS

CITY-ST-ZIP A / CITY-ST-2IP

11. | hereby certify that the informati
indicated on this repart is true a
limited liability company or the

1nis Kling does not qualify far the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shall hava the same legal effect as if made under cath; that | 2m a managing member or manager of the
stea empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE? /»20/0% A7 -S>~ 555¢

SIGNATURE AKD TYPED OR PHINTEQ}‘ME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE IData Daytime Phone #

o




