FILED

2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000000716 01-07-2008 90046 042 ***138.75

1. Entity Name
ADVANCED MARKET ADVISORS, LLC

Principal Place of Business Mailing Address b U U U U 1 3 3

504 WYMORE RD 1033 LAKE BELL DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s TS oS [ R U IR MVAR QARG AU AW
/30! Suside fon T
Suite, Apt. #, atc. Suite, Apt. #, elc.
— 01042008 Chyg-LLC CR2EO083 (12/06
<7E /0 9 (12/08)
ity & State City & State 4. FEI Number Appiied For
IR Sy JeS, 7 94-3414587 No Applicabic
Zip ' Country < Zip Country i ' $5.00 Additional
3 9.2 ,708 Msﬁ_ 5. Cenuficale of Status Desired d Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHN SCOTT BODIE

1033 LAKE BELL DRIVE Street Address (P.0O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL 1 Zip Code

purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am famitiar with, and accept

) ///évé?

)@m or primed name of registered agent and titla ! appkcatie INOTE: Registerad Agent signature required when reinstating) 7 DATE

FILE NOWI! FEE IS $136.75 Make check payable to” :
After May 1, 2008 Fee will be $538.75 Florida Department of State _
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES
TITLE MGR O Dekete TIMLE [ Change ] Addition
NAME BODIE, JOUN S NAME
STREET ADDRESS | 1033 LAKE BELL DR STREET ADDRESS
CiTy-S1-2IP WINTER PARK, FL 32789 CITY-ST-21P
TILE 1 pelete e (O Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TALE 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-87-2P
Timee 1 oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-51-2P
YIILE 3 pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiY-ST-2IP
TImLe 1 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ae CITY-5T-2P

11. t hereby certify that the infermation supplied wi

ta-filing does nat qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and

nd tha¥my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
stee.smpowered to exacute this raport as required by Chapter 608, Florida Statutes.

oz A7 Fo~ 5592

7 Date Daytime Phone #

O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




