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ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # L04000033762

1. Entity Name
FINANCIAL SERVICES OF AMERICA, LLC

01-18-2005 90182 036 ****50.00

Principal Place of Business

30 HAMPTON ROAD
CHATHAM, NI 07928

Mailing Address

30 HAMPTON ROAD
CHATHAM, NI 07928

20002415

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etec, Suite, Apt. #, elc,

01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbgr Apphed For
/)/ f A w1 Mot Applicable
i 1 -
ap Country Zp Country 5. Cartificate of Status Desired [ Eg-ggn‘:f:d"’""aj
— =——6: Name and Address of Current Ragieterod Agent—-- - v [~ --7.:Nanw and Addrese of New Regictared Agent — . =—=
Name 1=
NRAI SERVICES, INC.
526 EAST PARK AVENUE Sireet Address (P.O, Box Number is Not Acceplable)
TALLAHASSEE, FL 32301 -
City FL i Zip Code

8. Tha above named enlity submils this staternent for the purpose of changing its registered office or registerad agent, or beoth, in the State of Florida. | am farmiliar with, and accept

the obligations of ragistered agent.
FENEE AR S

SIGNATURE

e .

- ] : Lo

. Sighaturs, yped or printed name of registansd ggentand lile f appiicable.

" (NOTE: Registered Agent signalurg requrad when renstatng)

~+ « DaATE

¥

Filing Fee is $50.00
Due by May 1, 2005

—

Sy

(IR 'i

Make check payable to
Florida Department of State

A

MANAGING MEMBERS/MANAGERS

9. 10. | ~ " ADDITIONS/CHANGES *

TMLE MGRM ] petete TNE [ Change [ Addition
NAME ELLIS, MARIA L NAME

STREET ADDRESS | 30 HAMPTON ROAD STREET ADDRESS

CITY-ST-7p CHATHAM, NJ 07928 CITY-sT-7IP

TTLE [ Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z)P

Tms [ Delete TILE [ cChange [ Addltion
RAVE  ~ — - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-11P

WE [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-71P

TmLE L] Delete TMLE (O Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

cy-sT-2p ~ - - OTY-5-2P~ - - L : :

e ) O Delete THLE I T O ctenge T [ Addition
NAME ! HAME ! Loetonl oy

STREET ADDRESS B i STREET ADORESS R R A

CY-ST-7P . R ) CTY-5T-2P

11. | hereby ceri
indicatad on

e (st

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section.119.07(3)i). Florida Statutes. | further centify that the information
is report is trus and accurate and that my signature shall have the same legal effect as if mada under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

EIGNATURE AND TYPED DA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENRTATIVE

-
Yofo 5
B L Deytima Phona #




