FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name i
VORICK FINANCIAL CONSULTING SERVICES, LLC
Principal Place of Business ., Mailing Address . -
491 10TH STREET . P.0. BOX 510158 : 4
KEY COLONY BEACH, FL 33051 US K_EY~ COLONY BEACH, FL 33051  US . . '
s v AR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
Ciiy & State City & State 4. FEI Number Applied For
A0 -/53 Jy&7 ‘7/ Not Applicable
Ze Country 523")05/ - /b? Courtry 5. Certificate of Status Desired O gi'ggql':fﬁional
6. Name and Address of Current Registered Agent j . 7. Name and Address of New Registered Agent
— - = e - -

WRIGHT, THOMAS D
G711 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
' Filing Fee Is $50.00 et
Due by May 1, 2005 s -
9. MANAGING MEMBERS / MANAGERS 10,0 : ADDITIONS [CHANGES
TLE MGRM ) . O pelete ME ’ ?Chanpe 3 Addition
NAME VORICK, LULAD NAME
STREET ADDRESS | P.O. BOX 510158 STREET ADDRESS
orv-sT-7P | KEY COLONY BEACH, FL 33050 OITY-ST-2P 21P 33o0x/-0/5F
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE O Change  [] Addition
NANE NAME
STREET ADDRESS - - STREET ADDRESS - T T e - Tt -
CITY-ST-2IP CITY-ST-ZIP
e O pelete TITLE ' [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
LE [J Delete TILE (J Change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP

11, i hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receivgror trustee empowered to executg this report as required by Chapter 808, Florida Statutes.

. - Jo5 /973~
SIGNATURE: Q G — m/l*/ /bJ/ ) 298¢

SIGNATURE AND TYPED OR P*NTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date : Daylime Phone #

T



