2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Aug 19, 2005 8:00 am

DOCUMENT # L04000051523 Secretary of State
1. Entity Name
FINANCIAL INDEPENDENCE LLC (08-19-2005 90089 013 ****50.00
Principal Place of Business Maifing Address
21238 BRAYEHEART DRIVE 21238 BRAVEHEART DRIVE
LEESBURG, FL 34748 LEESBURG, FL 34748 _
R e

2. Principal Place of Business 3. Mailing Address i i

Suite, Apt. #, etc. Suite, Apt. #, etc. 08152005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

Ein B4-/652600 Not Applicable
Zp Country Zip Country $. Certificate of Status Desired (] gg‘ggq mmal
6. Name and Address of Cumrent Reglsterad Agem 7. Mame and Addrege of New Reglztersd Agent

Name

SLATER, WILLIAM G

21228 BRAVEHEART DRIVE Street Address (P.0. Box Number is Not Accepiable)
{EESBURG, FL. 34748

City FL I Zip Coda

8. The ebove named entity subsmits this staternent for the purpose of changing its registeted office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, typed o prisred navme of nege agen and tte § (NOTE: Agert &3 R DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Flarida Departmernt of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TRE MGRM ] Detete TMLE O ctrange {7 Addition
NAME SLATER, WILL:AM G NAME
STREET ADDRESS | 21238 BRAVEHEART DRIVE STREET ADDRESS
Crry-51-2P LEESBURG, FL 34748 cry-s1-28
TE MGRM [ Delete TME [ Change [ Addition
NAME SLATER, LORINDA S NAME
STREETADDRESS | 21238 BRAVEHEART DRIVE STREET ADDRESS
omY-ST.2P LEESBURG, FL 34748 cry-ST-2p
Tme 3 etete TIE Ocange [ Addition
NAME NAME
STRCET ADOSLSS STRELT ADONESS
EITY-ST-ZP CITY-ST-2P
TME [ petete TILE [Clcrange [ Aiition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CY-ST-2P
TILE [ petete TRE OcChange ] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-51-2P
TE O Delete TINE [dcCrarge [ Acdition
NAME NAME
STREET ADORESS - STREET ADORESS
CY-ST-2P CITY-ST-2P

1%. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and tha signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability MWQM ed to execute this report as required by Chapter 608, Rorida Statutes.
SIGNATURE .
SIGATURE AND TYPED

W iiorg G5 arEm_ é’/’;éaﬂf (G20 3690

-
'ﬂ.‘ﬂﬂ OFf PRINTED NAME OF BIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Derytirne: Phong #




