2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Apr 14,2004 8:00 am "

DOCUMENT # L03000055465 ecretary of State .
1. Entity Name Vi
04-14-2004 90285 001 ****50.00
TERMPROVIDER FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address
348 SW MIRACLE STRIP PARKWAY, SUITE 3 348 SW MIRACLE STRIP PARKWAY, SUITE 3
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 2 0428 00
Suite, Apt. #. efc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4 FEI Number Applied For
O S :L 3 ;2 0 7 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired M Ei'ggﬁ:g"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v eE e e e o - T e i EEe e e e o . Name

——— e WETEEDE L o e o e JEPIPPEU S

EIEEEL\-]EIE\"?-Q XVENUE SUITE ONE Street Address {(P.O. Box Numlber is Not Acceptable}
SHALIMAR FL 32579

City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registered agent and [tle «f applicabie. [NOTE: Regisiered Agent Signature requareéd when renstakng) BATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIME MGR 7 Delete TILE [ change  [] Addition
NAME PAULZAK, GARY M NAME
STREET ADDRESS | 348 SW MIRACLE STRIP PARKWAY, SUITE 38 STREET ADDRESS
Civy-S5T-20P FT. WALTON BEACH FL. 32548 CiTY-$1-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE - . C s e . g}:[}im_e_ THILE ] [ thange [ Acdition
NAME . e —_— . L0 - : - -
STREET ADDRESS STHECTADDRESS | T T T ¢ TTTos e e
CITY-ST-ZIP CiTy-31-2P
TME [ oslete me - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
FITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S1- 1P CITY-ST-71P
TILE [ Delete TITLE (O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21Pw CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certily that the information
indicated on this report is true and accurate and 1 y signature shall have the same legal efiect as if made under oalh; that | am a managing member or manager of the
limited kability company or the receiver or trust powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . _____Gaey m. PAULZAK Ul oy AL SE

SIGNATURE AND TYPED OII!,PﬂiNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #
L




