- g »

2005 LIMITED LIABILITY COMPANY FILED
~_ Mar 16,2005 08:00 AM

__ANNUAL REPORT

DOGUMENT # L01000016577 Secretary of State

1. Entity Narme
S & P ADVISORS, L.L.C.

Principal Place of Business Mailing Address

5900 BROKEN SOUND PARKWAY 5900 BROKEN SOUND PARKWAY
THIRD FLOOR THIRD FLOOR
= = TR EAT DA DM
X o S 02172005No Chg-LLC CR2E083 (10/03)
DO NOT WR ITE lN THIS SPACE 4. FEl Numbar ’ Appliod For
: ’ 65-1139038 Mot Applicable
. 5 Certificate of Status Desired O lgesa‘g%lﬁ&“mal

" &. Name and Address of Current Registered Agent L . S

SEIDMAN, NEI

5500 BROKEN SOUND PARKWAY NW DO NOT WRITE
THRID FLOO

ngmlz:m?o& FL 33487 IN THIS SPACE

—=

8. Tha abovs named entity submits thls statement for the purposa af c:ha.nglng lts raq(stered ofrcc.s or registered agent, of bmh m ihe Slate oi Fﬁorida. i am farniliar Wlth and accept
the obligations of registered agent.

SIGNATURE — = = e . '
Signalucs. ypedar pﬁnm mmu( teglsh(esfu agent and mle ¥ applcable. iNOTE Roginered Agem sgnae muulmd whm reinstating) . DATE

Filing Fae is $50.00
Due by May 1, 2005

8, = ANAGING MEMBEHSIMANAGERS ] , : S =

TILE MGRM

NAME SEIDMAN, NEIL

STREET ADDRESS | 5900 BROKEN SOUND PKWY, THRID FLOOR

Cnv-sT-ZP | BOCARATON,FL 33487 . . e {-}43’5’?

i MGRM G3/16A05-30015-004 50,00
HAME PREWATT, J.COLEMAN

STREETADDRESS | 5900 BROKEN SOUND PKWY, NW, THRID FLOOR

ev-sT-z2 | BOGA RATON, FL 33487 . o e T T T

TITE MGRM

NAME DIBELLO, DARIN A e e

STREETADBRESS | 5900 BROKEN SOUND PKWY, NW, THRID FLOOR S ——

oY -ST-ZP | BOCA RATON, FL 33487 L e — T DQNQI WRITE

e IN THIS SPACE

STREET ADDRESS

GITY-5T-2P L o e s L _ D

TIE

NAME

STREET ADCRESS B
GITY-S7-2P e e . . o »—_w:w::—:—f::'f_’*:ﬁ——*—
TTLE

NAME

STREET ADDRESS

CITY-ST-2IP

11. | hereby certify that the 1niormatxcn supplied
indicated on this repart
limitad liability company o

kg does not qualify for the axemptlon stated in Section 119 07(3&"”) Fronda Statutes | iurther cemfy 1hat the |niormat|cn
rus and accurale 4nd that my'ignature shall have the same legal effect as if made under that | am a managing membar or manager ¢f the
ivar ar amy rad to exacute this report as rotuirad by Chapter 608, Florida Statutes.

SIGNATURE: J. thw?*ewm- ;/x?[ay b2y -7365"

SIGNATURE AN ] RIN‘I'ED NAME%F SIGMN'G MANAGING MEMBER, OR AUTHDFHZED HEFRESENTATWE . Daytma Phone #




