I.'w.

2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT =~ _ Jul 14,2005 08:00 AM

DOCUMENT # L01000011165 Secretary of State
1. Entity Nama
FAMILY FINANCIAL ADVISORS, LLC
Principal Place of Businegg B = Mailing Address —
3267 US HIGHWAY 441/27 ) __ 3261 US HIGHWAY 441/27
SUITE F2 SUMEF2
 — AR LU TR
06302005No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE NI Apieator
59-3757510 Not Applicabla
5, Certificate of Status Desired 25‘00 Additional
o pavemmens - gropmeer ; e oe Aequired
5, Nema apd Addren ot Current Registered Agent S A,

gi%g%?s? ESEEC%ER AVENUE ’ DO NOT WRITE
TAMPA, FL 33606 - IN THIS SPACE

[ e~ ey

8. The above named entity submits this statement for the PUPOSe of changmg ns teg'.siered office or Tegnsierad agent, or both, in the State r:d Hor'lda 1 arn tarniliar with, and aocep‘t
tha abligations of registered agent.

SIGNATURE sl : .
Signalure. rypud or pziﬂwd naml of rugmeled agent lnd titta if applicable {NOTE. Regusterad Agent signalure requied when remslating) . DATE

Filing Fee is $50.00

Due by Septamber 7, 2005
5 _ MANAGING MEMBERS/MANAGERS . . I —— .
e MGR
NAME ZEBROWSKI, DANIEL C
SIRCETADDAESS | 3261 US HIGHWAY 441/27; SUITE F2 . j_fﬂﬁf:?g%?EBDS
omst-p | FRUITLAND PARK, FL 34731 L CORS 1A ATR~S000R-002 BS.00
TITLE
NAME
STAEET ADDRESS
ity -57-2P o i )
TITLE
HAME

o o DO NOT WRITE

ms ] | IN THIS SPACE

NAME
STREET ADDRESS
ciy-st-2p

mMLE
NAME
STREET ADDRESS
CITY-ST-2P ‘ ) o S

AME
NAME
STREEY ADDRLSS

CITY-ST-2IP
S = s o T

11, thorehy cer'.\fﬁ that the information suppiied with this fling does not quahiy for the exempticn stated in Sacnon 119 D‘f( 3&:) Hor]da Statutas. 1 further certily that tha infcrmanon
indicated on this report is true and accurate and ihat my signature shall have the same legal sifect as if mada under oath; that | am a managing member or manager cf the
limited tability company ©r the raceiver or trustoa empowerad Lo exaculs this repart s required by Chapter 608, Florida Staiutes.

SIGNATURE: wd/%/ b" ¢ 2€£’M’_ _ M( /311\11 3529

SIGNATURE AND TYPED OR FRINTEE 'NAME OF SIGNING MANAGING MEMBEH. OR ALITHORIZED HEPHESENTATW! g % aF'honGk




