2004 LIMITED LIABILITY COMPANY

: ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am
Secretary of State

DOCUMENT # L99000003512 01-30-2004 90002 014 ****50.00
1. Entity Name
FORENSIC ACCOUNTING AND INVESTIGATIVE
SERVICES, LLC
Principal Place of Business Mailing Address .
2R EASTCOMMERGIAERI ¥E-"STE4H) PEAUFASTOMMERSREBIVE =~ E4H) %7
EBRTAMDERDALE-FI=33308 FORTHAIDERBALE F-93908 q9 40078
R g INRETAR OO AR
2 STREET, #101 212 SE 8TH STREET

Suite, Apt. #, stc, Suite, Apt. #, etc. 0 ) .

SUTTE 101 1272004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 65-0929257 Not Applicable
3;‘.';1 6 Country ?;331 6 Country 5. Certificate of Status Desired O ,?g'gg"‘;?:;ﬁ""m

Co 6. Name and Address of Current Registered Agent’ ~ 7. Name and Address of New Registered Agent

Name

CAMERON, CARAE
2829 EAST COMMERCIAL BLVD., STE 410
FT LAUDERDALE, FL 33308

Strast Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Coce

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signajure, typag or prinied name of registered agent and title if applicabte. (NOTE: Registared

Agent signature raquired when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERSIMANAGEHS 10, ADDITIONS / CHANGES

TLE MGRM O pelete TME MGRM X Change [ Addition
NAME WESTER, RICHARD NAME WESTER, RICHARD

SIMEET ADDRESS | 2929 EAST COMMERCIAL BLVD., STE 600 smeeranoress (212 SE8TH STREET, STE 101

gry-st-ap | FORT LAUDERDALE, FL emv-st2p (FORT LAUDERDALE, FL 33316 _
TMLE [ Delete TITLE [J Change [T Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

mLe [ oetete TILE [ Change [ Additicn
L e oo T NAME® - | = e . e —t
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

mE O Delete TITLE [ Change  [J Acdition
NAME MAME .

STREET ADDRESS STREET ADDRESS

ClTy-ST1-2IP CiTY-S1-2P

LE [ pelete TiTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this report is true and accurate and that my signature shall have the same
limited liability company or the receiver or trustee empowered to execuje this raport as

lagal effect as if made under cath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

SIGNATURW | {/Wé?/
L SIGNATU! PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE - Déta

Daytime Phane #




