2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L98000007310 Secretary of State
1. Enity Mame | 05-03-2004 90152 027 ****50.00
ASSET & WEALTH PROTECTION, LLC '
Principal Place of Business : Mailing Address
4367 NORTH FEDERAL HIGHWAY, SUITE 104 2046 TREAS COAST PLZ, zqub Yyow~
FORT LAUDERDALE FL 33308 #370 7 -~
VERQ BEACH FL. 32960
Suite, Apt. # eic. Suite, Apt. 4, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0958127 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'gg Lﬁ:i:(‘;tinnai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

:%L%OIL“O‘I;?E%%SE;AL HIGHWAY, SUITE 11 Sirest Adaress (P.0. Box Nurrber s Not Accspianie) —
FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed of prinied name of registered agent and title o applicabia. {NOTE: Regisiered Agent signature required when reinstanng) DATE

¥

9. MANAGING MEMBERS /MANAGERS j 10. ADDITIONS / CHANGES

TILE MGR [ Datete TITLE [ Change [ Addition
MAME COLON, JORGE A NAME

STREET ADORESS | 4367 N. FEDERAL HWY. #101 STREET ADDRESS

CImy-S1-2IP FORT LAUDERDALE FL 33308 CITY-51-2P

e [T pelete TIE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

GITY-ST-2IP CITY-51-2IP

THLE [J oelete TITLE [] Change  [3 Addition
NAME ) B " NAME 1T .

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Detete TME [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Delete THE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-57- 249 CITY-ST-2IP

TILE [ Delete TIMLE {1 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

11. | hersby certify that the information supplied with this filigg
indicated on this report is true and accurate and that
limited liability comp aNhe receiver or trystee @

s not qualify for the exemption stated in Section 119.07(3}{i), Florida Statules. | further certity that the information
atre shall have the same legal effect as if made under caih; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e N (SLG “INGE A - doldn) “/93/0’1[ Sy-332-8222.

SIGNATUHE}\ﬁ PEDAR PRINTED N NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dale Daytime Phane #

A

VA




