-~ - - - .. .— ANNUAL REPORT-

- FILED
2004 LIMITED LIABILITY COMPANY

Feb 23,2004 8:00 am

DOCUMENT # L01000007571 Secretary of State
1. Entity Name 02-23-2004 90346 040 ****50.00
CAPITAL ADVISORY PARTNERS, LLC
Principal Place ot Business Mailing Address
505 S FLAGLER DR STE 1450 505 S FLAGLER DR STE 1450
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 B ~.
] _ . . 01212004 No Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE par=yop— rRTTIE
65-1103713 Not Applicable
5. Certificate of Status Desired O ?j;g?q l.:fedci,(ional-

6. Name and Address of Current Hegistered Agant

VALDES-FAULI CORPORATE SERVICES, INC. : : -
777 SOUTH FLAGLERDRIVE Do NOT WR‘TE

SUITE 500 EAST : I P P SIS
WEST PALM BEACH, FL 33401 S e e -n—-»'NhTHISSPACE~ e

8. The abave named entity submits this statement for the purpose cf changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE

Signaturg, typad or printad nama of registered agant and fitla if applicable. (NOTE: Reglsterad Agant signature requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS

TILE P e e R

RANE NEWQUIST, SCOTT C o E
STREET ADDRESS | B05 S FLAGLER DR STE 1450 ' o

CITY-§T-2iP WEST PALM BEACH, FL 33401

TITLE 8

NAME NEWQUIST, ALLEEN M

STREET ADDRESS | 505 S FLAGLER DR STE 1450
CITY-57-2IP WEST PALM BEACH, FL 33401

TITLE
HAME

e | |. DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

 IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby centity that the infermation supplied with this filing does net quality for the exemption 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or recaiver or fustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y 52[ 7/3 e

T
SIGNATURE NfED MWWAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Da! Daytime Phang #




