2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L04000048371

1. Entity Name
WHOLESALE BROKER SERVICES, LLC

ecretary of State

04-27-2005 90041 001 ****50.00

Principal Place of Business

~4067°7TH TERRACE §.
ST. PETERSBURG, FL 33711

Mailing Address

~4663 7TH TERRACE S.
ST. PETERSBURG, FL 33711

J o036t

2. Principal Place of Business

LLOO3 FHihlerrace S,

3. Mailing Address

Hood ) lecrace S,

A

Suite, Apt. #, efc. Suite, Apl, #, elc.

04112005  Chg-LLC CR2E083 (10/03)
City & State City & State éNumber — Appliea For
a %7 0 Net Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 $5.00 Additional
Fes Required
6. Name ard Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Nama
MARK, FERRIS
—ARSF7TH TERRACE § Street Address {P.O. Box Number is Not Accepiable)

ST. PETERSBURG, FL FL

H 0D )t lemace S,

City

FL | Zip Code

8. The above named
the obligations of r

SIGMATURE

tity. submijts this statement for the purpose.of changing its registered office or registered ageni of both, in the State of Florida. | am familiar wnh and accept

Hler

Signaluli tﬁed or I]Mﬁd nama of ragistered agent and kitle il applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

Filing Fee is $50.00 “n N Make check payable to -
Due by May 1, 2005 . o - Florida Department of State -
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE O Delete TITLE MG [ Change Mddiliun
NAME NAME MARYE FER\S
STREET ADDRESS STREET ADDRESS S‘C’ s =+ sTREET S,
anv se2e URE 3 2l squaa, BL 33712
THLE T Delete TITLE Ol change  JBaddition
NAME NAME DCT?_C < D AMOUR
STREET ADDRESS smraess [ OO T4 TERRACE S,
on-st-2p o | ST PETERSBURG €L 3371
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2p CITy-ST-2P
TITLE O pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-ZIP ! CITV-5T-21P ' o
TITLE . . [ Delete TITLE » Ochange [ Acdition
NAME NAME .
STREET ADDRESS T — e = - STREET ADDRESS [ - -+ - - - - -
CITY-ST-ZP - e [ - . - — CIY-ST-2P _— — - _—

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Tustes empowered to execute this report as required by Chapler 608, Florida Statutes’

limited liakility company or

SIGNATURE:

‘z‘/zo/

71032 3-04%)

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




