2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000007571

1. Entity Name

FILED
Jan 23, 2006 8:00 am
Secretary of State

01-23-2006 90137 044 ****50.00

CAPITAL ADVISORY PARTNERS, LLC

Principal Place of 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

2

T

01172006 No Chg-LLC CR2ED83 (11/05)
DO NOT WRsTE EN TH ES S PAC E 4. FEI Number Applied For
65-1103713 Not Applicable

O $5.00 Additional

5. Certificate of Status Desired ¥
Fee Required

6. Name and Address of Current Registered Agent

NEWQUIST, AILEEN M
300 EL BRILLO WAY
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of regisiered agent and litle il applcate. {NOTE. Registered Agent signature requined when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TINLE P
NAME NEWQUIST, SCOTTC

STREET ADDAESS | 505 S FLAGLER DR STE 1450
CIfY-ST-ZiP WEST PALM BEACH, FL 33401

TITLE S

NAME NEWQUIST, ALLEEN M

STREET ADDRESS | 505 S FLAGLER DR STE 1450
CITY-5T-21P WEST PALM BEACH, FL 33401

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITy-57-21P

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

MAME

STREET ADDRESS
CITY.ST-2IP

11. | hereby ceriily that the infarmation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this repont is true and accurate and that my signature shall have the sama legal effact as if made under ocath: that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

Gl &

Date Dayiima Phona #




