2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

1. Entity Name

| BOCUMENT # LOO000006240

F & P ASSET ADVISORY SERVICES, LLC,

Principal Plage of Business

2151 WEST HILLSBORC BLVD
SUITE 213
DEERFIELD BEACH FL 33442

Mailing Address

2151 WEST HILLSBORO BLVD
SUITE 213
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. & etc.

Suite, Apt. #, etc,

FILED
Feb 11, 2004 08:00 AM
Secretary of State

Ml

il

[l

MOQRE CH2ECB3 (11/03)
City & State City & State 4. FEI Number [ fApplied For
e 65-1019478 | [notApplicable
e Gountty & Cauntry 5. Certificate of Status Desired | $5.00 Additional

Fee Fle_q_uired B

6. Name and Address of Current Registered Agent

7. Name ond Address of New Registered Agent

FRIEDBERG, MELVIN B

SUITE 213
DEERFIELD BEACH Fl. 33442

2151 WEST HILLSBORO BLVD

Name

Street Address (P,O. Box Number is Nat Acceptable)

City

FL \jp Cade

the obligations of registered agant,

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept

SIGNATURE e
‘SigniatuTE. TYPOTS Of prired namec:f regrstered aQeM and We ¥ apphcabia {NOTE. Registered Agant signalure recuired when reinsiating) DATE B
FILE NOCW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
- Bue By May 1, 2604
9. MANAGING MEMBERS /MANAGERS ] 0. T ADDITIONS { CHANGES
TIHLE MGRM 1 Delete TLE [ Change  [J Addition
NAME FRIEDBERG, MELVIN B NAME
STREETADDRESS {2151 W. HILLSBORO BLVD, SUITE 213 STAEET ADDRESS
CTY-ST-2P  {DEERFIELD FL 33442 CIFY-$T-2IP e
TME MGRM ] pelete TIRE N O change £ Addition
NAME POTTRUCK, GARRY R NAME " fi,; i }fﬁg‘lg.{'gg o o
STREET ADDRESS {2151 W. HILLSBORO BLVD. SUITE 213 STREET ADDRESS H2A e e -R0010~018 50,00
CIvY .5T-2P DEFRFIELD FL 33{:_42 L - CiTy-57-ZP o
T 3 pelete TITLE O Change [ Additien
NAME. RAIE
STAEET ADORESS STREET ADDRESS
TITY-S1- IF CIFY-51-ZIP .
TIME 7 Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P LIVY-S3- 2P S
TILE 3 delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry -1 &P Iy ST 29
TITLE [T elete TITLE {7 Change (] Adddion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CiTY-ST- 2%

Tl 610'/@.%/

SIGNATURE: :

Meluin B

Member

hapter 608, Florida Statutes.

£

11. | hereby certify that the information supplied with this filing does not qualify for the exsmption 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 shalt have the sama jegal effect as if made undar cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by,

CIGNATLRE AND TYBEED OR PRINTED NAME OF SIGNING M.AMNG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date

2 Jifoy g5#360-055 0

Dayume Phone ¥



