2005 LIMITED LIABILITY COMPAN.LY
ANNUAL REPORT

DOCUMENT # L.04000022070

1. Entity Name

WJL FINANCIAL SERVICES, L.L.C.

Principai Place of Business

7801 S.W. 6TH COURT
PLANTATION, FL 33324

Mailing Address

7807 S.W. 6TH COURT
PLANTATION, FL 33324

2. Principal Place of Business

3. Mailing Address

LED
\SECRE.ARYU 5T,
DIvision or CDQPUH/:?TTJ%H‘%

05 MAR 2|

AM10: 4,7
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Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 {10/03)
City & State City & Siate 4. FEI Number Appfied For
A “7/4/02 7 3 Not Appticable
Zip Country

Zip Country

§._Certilicate of Status Desired _

Ol $5.00 additional

Fae Required” — ~

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WHINBERG, STEVEN.A ESQ..__

Name

C/G FRANK, WEINBERG & BLACK, P. L

78CH S.W. 6TH COURT
PLANTATION, FL 33324

Street Address (P.O. Box Number is Nol Acceptable)

City

FL i 2ip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama ol regislered agent and iithe if sppicabie.

(NCOTE: Registared Agent signatur required whan reinstaling}

0ATE

Fee is $50.00

Filin Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM {1 Delete TITLE [ thange (T Addition
NAME LEON, WILLIAM J NAME
STREET ADDRESS | 7801 S.W. 6TH COURT STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-21P
TILE MGRM 7 Delete TITLE [J Change O Addition
NAME LEON, JANICE L HAME
STREET ADGRESS | 7801 S.W. 6TH COURT STREET ADDRESS - - -
CITY-ST-21P PLANTATION, FL 33324 CIY-S1-2IP
TITLE [ pelete TITLE D}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cov-st-ze | . CITY-ST-2IP } o
TITLE [ petete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE O Delete TWILE S5 DT __,5] _5"3I1Ele (3 aadition
we BT R e, 75
STREET ADDRESS STREET ADDRESS 0z 14 /05--01055- ]Dl #4213, 75
CITY-S7-21P CiTY-ST-ZIP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |  — . .- - . __ STREET ADDRESS _ _ )
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this hhng
indicated on this report is true and accurate and that my

limited liabitity company or the npceivi

SIGNATURE: //{

es not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | lurther certify thal the infermation
ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d to execule this report as required by Chapter 608, Florida Statutes.

AAA~ Lteernm 4. LA/ '/IO/of G-t -3,

SIGNATURE Iﬁ TVPEDFR PRINTED NAME 0F§NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

N——



