2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

=% Apr 28,2004 08:00 AM

DOCUMENT # L01000018219
Secretary of State

1. Entity Name
FOLEY INVESTMENT ADVISORS, LLC

Maifing .ﬂ;ddress

2900 GLADES CIR,, SUITE 200
__WESTON, FL. 33327

Principai Place of Business

2900 GLADES CIR., SUITE 200
WESTON, FL. 33327

il

NRETGAIH

L

04262004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE P —e—— T
65-1147097 Not Applicable
5. Cerlificate of Status Desired (] ?i-ggquﬁ;d&ﬂonal

6. Name and Address of Current Regt d Agent N ) T B

DO NOT WRITE
IN THIS SPACE

FOLEY, JOHN ¢
1519 ESANCIA CIR.
WESTON, FL 33327

8. The above named eatity submits this statement for the purpose of changing lts registered office or registered agerit, o both, in the Siate of Florida. | am familiar with, and accept
the cbligaticns of registered agent,

SIGNATURE

Sionature, ypad o frinied name of regitarad agent and ttie d spplcsble. | HOTE. Regaterad Agmer signatune tequiced when renstateg)

Filing Fee s $30.00
Due by May 1, 2004

UD00DDI4958 - -
D423 20430040~ BT 50 06

MANAGING MEMBERS/MANAGERS

TiLE

WML

STREET ADDRESS
CITY-ST-2P

D

FOLEY, JOHN J SR
569 ST GEORGE RD
DANVILLE, GA 94526

TTE

HAME

STREET ADGRESS
CTY-ST-2P

MGRM

FOLEY, JOMN J JR
1518 ESTANCGIA CIR.
WESTON, FL. 33327

TLE

HAME

SIREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CIyY-ST-2P

TLE

NAME

STREET ADDRESS
cny-s7-ap

TE

NAME

STREET ADORESS
GITY-ST-2P

= f F

L

DO NOT WRITE
IN THIS SPACE

11. t hereby certify that the informaficn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Slatutes, | further certify hat e Information
indicated op this report is rue and accurate and thai my signature shall have the sams legal effect as if made under ath: that | am a managing membar or manager of the
limited liability company or the recelver or irustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

L0 Ak,

SIGNATURE:

w(ref/ov

SIGNATURE AND TYPED ?f PRINTED NAME OF SIGNING hhﬁmm MENMBER, OR AUTHORZED AEPRESENTATIVE

Date Deytime Phone #

\




