Feb 21 04,09:13a HENRY J FISCHER 5 FILED

P Mar 12, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-12-2004 50226 008 ****55.00

DOCUMENT # L98000000316

1. Entity Name
HUNTER SCOTT FINANCIAL, L.L.C.

4019493

Principal Place of Business Mailing Address
110 E ATLANTIC AYE 110 E ATLANTIC AVE
230 230
DELRAY, FL DELRAY, H. 33481
TRk g TR IR AR
Nog.Mame, Ave 1O A P, #ve.
Suile, Apt. #. elc. Suite, Apt. #, etc.

02212008  Chg-LLC CR2E083 (10/03)

O
: = — - N . Apglied For
gc:’j ’§ Slate 5 ; F L W‘; y @a M 'F L ¢ Fég 52;;641 41 L NZ( AE:JpHcabla
Sagy | UBA  |ahygy | [Bp  |rommessmece o B

-6. -Name and Ac of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G OUZOS, PETER .
110 E ATLANTIC AVE Siraet Address (P.0. Box Number is Nol Acceplable)

DELRAY BEACH, FL 33444

City FL ' Zip Code

8. The above named enlity submils thig statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the pbligations ol registared agani,

SIGNATURE

Signature, typed e prined name of regislered apani and pile il applcablo. (NOTE: I Agont g eauirad when rengtating) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES
TE MGRM sz Delete TE [JChange [ Addilion
. NAME KOUTSOGIANNIS, VASILIOS NAME
STREETADORESS [ 110 E ATLANTIC AVE STE 230 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33444 GiTY-ST-2P
Tne MGRM O Delete TITLE : ‘ [ change [ Addition
NAME GOUZCS, PETER NAME
STREET ADDRESS | 110 E ATLANTIC AVE STREET ADDRESS
CITy-§T-21P DELRAY BEACH, FL 33444 CIYY-ST-21P
e (0 velee e ) . O chagz 3 Addition
NAME - . ——— - : C o NAME N
$TREET ADDRESS STREET ADDRESS
Ty -S1-ZP CITY-ST-2P
TIME [ Delee TILE O chage [T Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- S1- 2P CirY-ST- 7P
ThLE [J Defets Tme . O change [T agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiFy-sT-7P
e T teteta MRE ' [l chenge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T.2F

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report s true and accurate and that my signature shall have tha same legal effecl as if made under cath; that | am a managing member or manager of the
limited liability company of #fa fecgiver or yustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE>._ 1/ ‘ Jj’/f%og/ St/ D65 ‘jé/$/

SIGNATURE AND TYPED OR PRINTED NAgDF S5l MANAGHE RER, G AUTHORIZED AEPRESENTATIVE Data Daytime Phone £




