2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000016577

1. Enlity Name
S &P ADVISORS, L.L.C.

Principal Place of Business Matling Address

5900 BROKEN SOUND PARKWAY 5900 BROKEN SOUND PARKWAY
THIRD FLOOR THIRD FLOOR

BOCA RATON, FL 33487 BOCA RATON, FL 33487

FILED
Apr 14,2008 08:00 A
Secretary of State

ARG

01082008 No Chg-LLC CR2E083 {12/07}
4. FEl Numher Appliad For
65-1139038 Not Applicable

5. Cerlificate of Status Desired ~ []  $9-00 Additionai

: Fea Requred
8. Name and Address ofCumnl Reaglstered Agent T -,ri ;g'n' mﬂ.a;hnw 1 ! p'aa‘i L4 ; TRy sr.'
vP!" ! 'l} ‘t "'L + ‘]'i' l' li‘ oo 'fi ,{;}" z
SEIDMAN, NEIL, ;1 e H 3 ‘,-a
5900 BROKEN SOUND PARKWAY NW NQTI IVMR]'I:E ‘ i .‘ ’L : g
THRID FLOOR s | :

BOCA RATON, FL 33487

8. The above named entily submiis this stalement for the purpose of changing its reglslered ofhce or reglstered agent, or both,
the obligations of registered ageni.

SIGNATURE

in tha State of Florida. | am Iamlhar Wlth and accept

Signature. lyped or privted neme of registered agent end litle if appkcable {NOTE Regaterad Agent signature raquired when reinstaiing)

FILE NOWI!II FEE IS $138.75
After May 1, 2008 Foe will be $538.75

8. MANAGING MEMBERS/MANAGERS i ;i Ll TN
TILE MGRM é- ] .
" NAME SEIDMAN, NEIL

STREET ADDRESS | 5900 BROKEN SCUND PKWY, THRID FLOOR
CITY-ST-2P BOCA RATON, FLL 33487

TILE MGRM

NAME PREWITT, J.COLEMAN

STREET ADDRESS | 5300 BROKEN SCUND PKWY, NW, THRID FLOOR
CITY-S1-2P BOCA RATON, FL 33487

TITLE MGRM

NAME DIBELLO, DARIN A

SIREET ADDRESS | 5900 BROKEN SOUND PKWY, NW, THRID FLOOR
CITy-ST-2IP BOCA RATON, FL 33487

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

Mee

NAME

STREET ADDRESS
CITY-ST-2P

TEFLE
NAME
STREET ADDRESS

CITy-§7-2p N

e :a
e

11.-'|'hereby cen‘d% thal tha informasion; supphed
indicated on this raport is true and a accurg
limited liability company or the receiver

d 10 exagule this report ag required by Chapter 608, Flerida

SIGNATURE:

ith_this filifig does not dualify for the exemptions contained in Chapter 119, Florlda Slalules | lunher cerbly that the information
¢ and tha signeture shhll have the same legal effect as if made under cath; that | am a managing memkber or manager of the

Statutes.

2[1900%  501-226-93.S]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dala DCaythma Phone #




