2004 LIMITED LIABILITY COMPANY FILED
.- ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # L03000048513 ecretary of State
RETIREMENT INVESTORS, LLC 04-21-2004 50455 033 #7730.00
Principal Place of Business Mailing Address
C/0 ASSET SPECIALISTS, INC. C/O ASSET SPECIALISTS, INC.
2442 METROCENTRE BLVD. 2442 METROCENTRE BLVD.
WEST PALM BEACH FL 33407-3105 WEST PALM BEACH FL 33407-3105
Suite, Apt. #. etc. Suile, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State . FEI Number Applied For
20-076550S Not Applicanle
p Country Zp Country 5. Certficate of Staws Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\"I%QQ-E:AJ&HQEIACH LAKES BLVD, STE 1200 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Signalure, lyped or printed name of registered agent and tile f applicabls. (NOTE Ragistered Ageni sagnamre sqwred when remslaung) DATE
T
L) FILE NOW!! FEE IS $50. oo .
~ Make Check Payahle to Flonda Department of State
3 O Due By May 1, 2004 D
.9 MANAGING MEMBERS.’MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete TITLE [ Change [ Addition
NAME ASSET SPECIALISTS, INC. NAME
STREET ADDRESS (2442 MTRECCENTRE BLVD STREET ADDRESS
CTY-ST-2P WEST PALM BEACH FL 33407-3105 ' CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-21° CITY-5T-2P
TITLE M oelete TLE D3 Change 7] Addition
NAME NAME
STREET ADDRESS : - - STREET ADDRESS
ITY-51-2IP CITY-§T-21P
TTLE 1 Delete TITLE [[) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-21P
TLE ’ 3 Dakete TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P b CITY-ST-2IP

1t. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3}(i), Floride Statutes. | further certity that the information
indicated on this repor! is lrua,and accurate and that my&iBRature shall bave the same legal effect as if ade under oath; that | am a managing member or manager of the
limited liakility company or ¢ & d\fe execute this report as required by Chapter 608, Florida Statutes.

eceiver or frustee empdg
SIGNATURE: 4ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




