2 and  Fite on or before Sept. 29, 1999 or Limited Liabllity Company @
FINAL NOTICE: wiii be dissolved.

FLORIDA DEPARTMENT OF STATE F“‘ ED
Katherine Harrls

LIMITED LIABILITY COMPANY <Si¥3
ANNUAL REPORT 2 atherine Harr SONOV-8 AMII: 35

1999 DIVISION OF CORPORATIONS
FILING FEE| Annual Report $500.00 + $88.75 Corporstion Bupplements! Fw TEEEK}E&%%\EE FF?.B%¥E A

$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
! ?faLni‘riJ?e?Lgatni;{tleégﬁ::rs\y DOCUMENT # L98000003026

8. Frincipal Place ol Bueness AGaress
WORDEN FINANCIAL SERVICES, LLC

16521 SAN CARLOS BOULEVARD 16521 SAN CARLOS BOULEVARD
FORT MYERS FL 33908 FORT MYERS FL 33908
2 Principal Place of Business Za. Malling Address 3. Date Orgamized of Gruallied | 9a. State of Formabon
Suite, Ap! #, etc. Suite, Apt. #, elc. 04-/1 998 FL
%ﬂumr D Applied For
City & State City 8 Stale @\r_ w ?0 a -.?_ ‘ D Not Applicable
pT oy 75 Ty §. Dals of Lasi Report 8. Cerllficate of Status Desired
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Registered Agent/Office
‘Name
WORDEN, T :
125 21 éANHgAMgIS_.Og BOULEVARD [ Strest Address (P.0. Box Number Ia Not Acceptable)
FORT MYERS FL 33908
[ Bulle, Apl_ ¥, elc.
Ciy Zip Code
EL

9. Pursuant o the provisions of Seclions 608.416 and 608.508, Florida Statutes, ihe sbove-named Kimited kability company submits this statement for the purpose of changing
its registered oMice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the memb I hereby ptihe appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Regsterad Agent Accepling Appointment)  (NOTE- R d Agent mgr required when rei gy
10. Title Managing Members/Managers Business Street Address City. State and Zip Code
MGRM WORDEN, THOMAS E 16521 SAN CARLOS BOULEVARD FORT MYERS FL

R S
m’a??é i il*#*l.g TS

{1 idohereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3) (i), Florida Statutes. [funther certify thatthe information
indicated on this annual report is frue and accurate and that my signature shall same legal pffecl as # made under oath;, that | am a managing member or manager of the

limited liability comparny or the receiver or ered to execula this s required by Chapter 808, Florida Statutes; and t\hat my name appaars in Block 10, or onan
achment with an address. dﬁb
IGNATURE: : KEWN ﬂ'l“L; YA A:E,Z?___ﬂ_kw
.

Daytrme Phone #
INHSE10 R (6/99)

"l
BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING




o

October 11, 1999

Florida Department of State

Here is our state-filing fee for Worden Financial Services, LLC. This is the second time |
have notified you that we never received the first notice to file our Limited Liability
Company Annual Report. I have been waiting on your decision to wave the $400.00 late
fee since it is after the due date I am sending you the full amount of $588.75 and will wait
for your decision concerning our not receiving the first notice which you state was sent to
us.

You can contact me at 941-466-7594.

Kevin McMichael




