FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L04000071451 03-14-2005 90593 037 ****50.00
FES%%REF INANCIAL SERVICES LLC

Principal Place of Business Mailing Address 'C: U U ‘ U ‘j b q
2420 ENTERPRISE RD 2420 ENTERPRISE RD
101 SUITE 101
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
s oS e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied Far
20- 1691050 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] gg'ggu‘;:‘ed;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — == — = - IEEESREEE —|~Name~— -— - j— S — e T elimT s
THOMAS, DALE N
2420 ENTERPRISE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
CLEARWATER, FL 33763
City FL I Zip Cods

8. The above named entily submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE :
. Signature, typed or printed name of registered egent and title i appiicable. * (NOTE: Registerec Agent signature required when reinstating) " .DATE
> Filing Fee is $50.00 sy ' Make check payable to
Due by May 1, 2005 ' Florida Department of State
LT e
L it - . L A .
: MANAGING MEMBERS f MANAGERS B B T T © ADDITIONS/CHANGES ~ -~~~ - - +--
me o . | MGR O Delete me . O change [ Acdition
NAME THOMAS, DALE N NAME
STREET ADORESS | 2420 ENTERPRISE RD STE 101 STREET ADDRESS
CITY-ST-7P CLEARWATER, FL 33763 CITY-Si-0P
TMLE 0 Detete TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TALE O petete TME [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP - CITY-8T-2Ip
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TiLE O Detete T . [0 Change [ Addition
NAME v NAME
STREET ADDRESS o STREET ADDRESS L
onCsiar T : Comr o e ROYSTZR - e e e e e rmee e Rt
TILE O pelgte wme |0 T T T [ Ghange” [ Addition
NAME : NAME : w4 v . -
STREET ADDRESS STREET ADDRESS ' .
CrrY-§3-2P B CITY-5T-2IP

11., 1 hereby cenily that the information supplied with this filing does not gualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | [urther certify that the information
indicated on this report 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
limited liability company or the recgiver or trustee emppwaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DALe M. THOMAS 320y 727-726- 0201,

SIGNATURE AND TYPED BR PRI NARE OF SIGNING MANAGING MEMBER, OR AUTH ATIVE Date Dayumne Phone &

Mar 14, 2005 8:00 am



