FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000000716 04-26-2004 90049 016 ****50.00

1. Enlity Name

ADVANCED MARKET ADVISORS, LLC

Principal Place of Business Mailing Address
1033 LAKE BELL DRIVE 1033 LAKE BELL DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789 2 4 0 5 42 35

g T I LA

I«JJIQV’ me
Sulte, Apt. #, ewd ) Suite, Apt. #, etc.
P P 04222004  Chg-LLC CR2E0B3 (10/03)
Ity & State City & State 4. FEI Number Applied For
K, Fi_ 94-3414587 Not Applicable
Zl Coynt Zi Count "
’)31 v GE i v 5. Cerliicate of Status Desired [ 9900 Additional
. Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOHN SCOTT BODIE
1033 LAKE BELL DRIVE Strest Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City Fu Zip Code
8. The above 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 registered agent and titke it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR 7 pelete TINLE [ Change [ Addition
NAME BODIE, JOHN S NAME
STREET ADORESS | 1033 LAKE BELL DR STREET ADDRESS
CITY-§T-2IP WINTER PARK, FL 32789 CITY-5T-2IP
TITLE O petete TLE [Jchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S1-7P
TILE 7 pelete TILE O ¢hange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [J petete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE 7 Deteta - SILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§7-2IP
TITLE [ pelete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-$1-2P
11. | hereby cartify that the information supplied with this-#mgreoes not gualily lor the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurat . inature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liakility company or the petrared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % é/é&éz 444 2 <552
SIGRATURE ANDP'PED OR PRINTED NAME oF M , OR AUTHORIZED REPRESENTATIVE Daytime Fhone #




