2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L94000000212 ... ..

1. Entity Name

THE FINANCIAL VALUATION GROUP, L.C.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90043 023 ****50.00

Principal Place of Business

BO74 NORTH 56TH ST.
TAMPA FL 33617

Mailing Address

8074 NORTH 56TH ST.
TAMPA FL 33617

40488 (0

2. Principal Place of Business 3. Mailing Address

TR

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

MOORE CR2E083 (11/03)
Cily & State City & State 4. FEl Number Applied For
59-3208376 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Fo Wy avr AR mS < S ETEa. R mE amais - Name

WETHERINGTON, R. WADE
3321 HENDERSON BLYD.
TAMPA FL 33609

Street Address (P.0. Box Number is Not Accepiabie)

City

Zip Cede

FL

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered aggent and titte £ applicable. {NOTE: Regisiéred Agent signature raquir@d when renstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR 1 Detete T O Change [ Additicn

NAME MARD, MICHAEL J NAME

STHEET ADDRESS 18074 NORTH 56TH ST. SYREET ADDRESS

CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP

TITLE MGR O oelete TILE [ change {7 Addition

NAME RIGBY, JAMES S JR NAME

STREET ADDRESS 900 WILSHIRE BLVD,, NO 514 STREET ADDRESS

CITY-ST-2IP LOS ANGLES CA 90017 CiTY-ST-ZIP

TITLE ] Delete THLE [JCrange [ Addition
—NAME —— ~~1—— - - - — . - . - = NAME - - _ [ - - — e TR e e = —— " r——i 2 Y e

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IF chy-S7-2IP

TILE [ Deleta THTLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TILE [ petete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P CITY-ST-21P

TLE 1 Delete TINLE [ crange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. 1 further cerlify 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 1h7ver or trustee empowered to exec
SIGNATURE: / M7

s report as required by Chapter 808, Florida Statutes.

MrwdELiM#&QH[}lg/ﬂL{

SIGNATURE AND TWED OR PF%TE!{NA\IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATTVE Date
ra

FIR - %S - 2330,

Paytime Phone &




