2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT # M03000003840 Mar 02, 2004 08:00 AM
TR S t f Stat
1. Entity Name . ecretary of State
DELL FINANCIAL, LLC -
c 01-27-04 A11:47 |y

Principal Place of Business Maifing Address
LOCKBOX 2425 LOCKBOX 2425
FARMINGTON HILLS Ml 48333 FARMINGTON HILLS Mi 48333

Suite. Apl. ¥, etc T Sute, At # et MOGRE CROEQB3 (11/03)

Cry & Staie = Gy dsae | 4. FEINumper Aoplied Far

_ ) _ 38-3588382 Not Agplicable
Zip Cauntry Zip Country 5. Certifcate of Status Degired 0 gésa ggqlﬂg:éﬁonal
§. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registerad Agent

Name

E?A%LF‘EV% g?'PHEéTREET Street Address (P.0, Box Number is Not Acceptable) —
TAMARAC Fl. 33351 . R

City - FL [ Zip Code

8. The above named entity submus this statement 'or the purQOSe of changing its regxstered office or regesterad agent, or bolh, in the State of Florida. { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE N - R
Sigratuis, WRES OF B name of tainsiared agent and title ¢ apphcanie (’NG‘FE Fegsterod Ager\! slgnalure rsqu et when rmnszahng} DATE - - -

FELE NOW!EI FEE IS SS0.0U
Make Check Payable {o Florida Department of State
Due By May 1,2004

9. MANAGING MEMBERS/MANAGERS [ 10. B ADDITIONS /CRANGES N
g MGRM 7 Oetete TE Dohange [ Addition

NAME PAWILISIAK, PAUL NAME

STREET ADDRESS | 37688 ENTERPRISE COURT STREEY AGRESS UR00000T3614

OT-ST-2P  |FARMINGTON HILLS Mi 48331  omestae 0302704~ 30043 ~023 S0.00 i

Ve 7 Delete TIE Clchange O Addlhan

NANEE HAVE

STREET ADDRESS STREET ADRESS

CiTy-ST- 1P . Fomsw ) o
T 7 oetete TILE [T Change [ Addilion

NAME NAME

STREEY ADPRESS § stacer apoess

CITY-57-2F CHFY-ST- 2P _
me 3 Delete TIRE Clchange [ Addilian

HAME HAME

STREET ADORESS STAEET ADDRAESS

LITY-ST-2P B _f omvstae _
me T oetete e 3 Charge [ Addition

NAME MAME

STREET ADDRESS § staeer aooness

CITY.51. 2P _§ cvestze

TILE 3 Detete TITEE [ Change  [J Addilan

NEME NAME

STREET ADDRESS STAEET AJHESS

Y-St 2P . CHTY-ST-2IP

11. t hereby cerify that the information supplled wnh this ﬁl»ng does not qualtfy for the exampiion siated in Section 119 D7(3)(1}, Flarida Szamles i furthver certfy that the mformation
indicated on this report is true and accurate and that my signature shalf have the same jegaf effect as it made under cath; that | am a2 managing member or manager of the

limited Hability company or the recsiver or trustee empowered to execate this regort as reguired by Chapler 808, Fiorida Statutes. 8: ro—
m 9 ! Pam Waterstone/ bookkeeper 9‘/97/% o8\
SIGNATURE: aal AN US>

SIGNATURE AND TYPED QR PRINTED NAME OF S{GNING MMAGJNG MEMEER, MANAGER, OR AUTHDRRZED REPRESENTATIVE Dale Cayuma Phone &



