2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000010979

1. Entity Name -

INTRUST ADVISORS, LLC

Principal Place of Business

320 W. KENNEDY BLVD. SUITE 250
TAMPA FL 33606-1468

) :ﬁagling Address

320 'W. KENNEDY BLVD. SUITE 250
TAMPA FL 336086-1468

2. E&r:‘pal Place of Business
-

3. Mailing Address

Suiter Apt. #, etc. L

Suite, Apt. #, etc

FILED
Apr 18, 2005 08:00 AM
Secretary of State

il

| I

i

1st MOORE CR2E083 (10/04)
City & State S City & State 4. FEI Number Applied For
59-3675873 Not Applicable
Zip Country Zip Country $5.00 additional

5. Cettificate of Status Desired -

Fee Regulired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

DIERCKS, JEFFREY J
320 W. KENNEDY BLVD, SUITE 250

Street Address {P,0. Box Number is Not Acceptlable)

TAMPA FL 33606-1468

Zip Code

cw FL

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

SIGNATURE —

Signature, typnd of Brmiod narme of registerad agent and tlle f applicable  (NGTE Regswied Agent sgralure raquired when renstatngl DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS] CHANGES
mnie MD [ Delete nis (1 change [ Additlon
NaME DIERCKS, JEFFREY J Haws: HONE R R 1 a56 7
SIRECT ADDRESS 320 W. KENNEDY BLVD. SUITE 250 SIRETADDRESS Gy L2t =1-004 506,00
| Cirv-ST2p TAMPA FL 33606-1468 CITY ST 2P
IiTLE B T O Dalete e [ Change ] Addition
NAME NAME
CIRFET ADDRESS STREET ADDRESS
CiTY-5T- 217 eIy S1- 7P
HILE - O pelste ity [ change 3 Adddien
BAME NAMF
STRTET ADDRESS STREET ADDRESS
CITY-51-21P Cily-Si- 2F
TiE ) [ Detete Ty Clchange [ Addition
NAME KA
STREFT ADDRESS SIREL T ADDFESS
CilY-51-2P SlY-ST 2P
TiTLE [ Celete I [J Change  [] Adefition
NAME NAME
STRTET ADDRESS — SIREET ADDRESS
CIy-ST-7P CIY-S1 7P
i - U Delete JLi: [T change  [T] Addition
NAME NAME
TRIET ADDRESS STRELT ADDFESS
Gy ST 1P Y51 2

11. | hersby certify that the information supplied with this fiing dces not quaiify for the exemption stated in Section 119.67[3)(7), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE:

Teseeey T Diepcies

dliglos  R13+255-23%

)
SIGNATURE AND PRIMTED E OF SIGNING MANAGING MEMBER, MANAGER, ofl AUTHORIZED REPRESENTATIVE

oh, 1 Davirha Fhone 4




