| FILED
2 I ANNUAL REPORT Aug 26, 2004 8:00 am

DOCUMENT # M02000001097 Secretary of State
1. Entity Name - 4o ok 2 e
RELIANCE ASSET MANAGEMENT, LLC 08-26-2004 90061 041 #7750.00
Principal Place of Business Mailing Address

1100 14TH STREET 1100 14TH STREET

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

S o R SR WA
2594 (actus Lanve,| 3594 Coactus lawe,

Suite, Apt. #. eic. Suite, Apt. #, etc. 08222004 Chg-LLG CR2E083 (10/03)

City & Siate City & State 4. FEI Number Applied For
M+ Dora, FL Mr. Dora |, FL 91-2130518 Not Applicabi
SZIp : ;'? Country u S- Zip 3 275 o Country [/I 5 | 5. Certificate of Status Desired O Eese.ggql.;dr:dﬂional

I 6. Nams and Addregs of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name
RICHARD LEON ARTHUR Kichard Lesw Arthur
1100 14TH STREET Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32783

3594 (Cactus Lave
Cit Zip Code
N My Dora FL | %5555

Signature, typed or pristed narme of registered agent and title i applicatle. DATE

F-2¢4-0¢

Filing Fee is $50.00 Make check payabla to

Due by September 8, 2004 Florida Department of State
9. . WMANAGING MEMBERS / MANAGERS 10. ADDITEONS /CHANGES
TITLE MGR O Detete TmE [ change [ Addition
NAME RICHARD LEON ARTHUR NAME Richard Leonw Arthur
STREET ADDRESS | 1100 14TH STREET serroness | Baqy  Cactus lLawe
arv-s-2p | ORANGE CITY, FL 32763 CY-5T-ZP My Dora. Er 327567
TE O velete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2P CTY-ST-2P
TE O elete TME . [TcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-71P CITY-S7-7P
TTE £ Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2pP CTY-51-29
e [ Delete TLE C3change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
LY-st-7P CITY-31-2P
TILE ’ [ Dalete TTLE O change [l Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-51-2P

1. | 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 rue apd acgurate and that my signature shail have the same legal effect as if made under vath; that | am a managing member or manager of the

limited liability company or thefecejvér or Yustee empowered to executeshigapport as required by Chapter 808, Florida Statutes.
r
SIGNATURE: vé/g /U -24-0 352-735- 3014
DREBAESENTATIVE 1

A
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING W’Eln MEMBER, HMAG-EH. OR &) Date Daytirme Phone #

Frebns L. Aerpnt WRARLEI 6 2of g p




