FILED
2004 LIMITED LIABILITY COMPANY Jul 12,2004 8:00 am

* ANNUAL REPORT Secretary of State
DOCUMENT # L02000001063 : 07-12-2004 90132 009 ****50.00

1. Entity Name

STRATEGIC FINANCIAL ADVISORS, LLC

N

Principal Place of Business Mailing Address ‘ 1 4 0 2 5 3 29 £

1 W CAMINQ REAL 1 W CAMINO REAL : .
STE 118 STE 118 ’
BOCA RATON, FL 33432 BOCA RATON, FL 33432

S i ey TS e g MMM RMITIR

u"el‘A.ite#l eté&) Suite, %‘# elc, fx) 07072004 Chg-LLC CR2E0S3 (10/03)

/

City & State B i ty & State 4. FEI Number Applied For
Axya (a‘fo . }@ﬁ)f) FC. 35-2158426 Not Applicable

Zip Cou le C'ounl . . $5.00 additional
33(4 8 8\ § A, BBLI'S a ugnﬁ, 5. Cortificate of Status Desired I Foe Required.

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent B
. . e Name
POPPER, CLIFFORD A — Aﬁeﬂff . C’.(_t{I £eed .
: & res umbgl is Not,Acce
%gg S OCEAN BLVD ér ?A Wd
HIGHLAND BEACH, FL 33487 & 1 ]"'6 25p
Cit
v Aaia Kedon FL | 32029

8. The above named enmy submits this staternent for the purpose of changing its registered office or 2 of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ A P% —7 f DL{

Signature, typr ted name of registsdld dhent and title If applicable. {NOTE: Registered Agent signature réquired whan reinstating) DATE

Filing Fee is $50.00
Due by September 8, 2004

8. ’ MANAGING MEMBERS / MANAGERS 10. - ADDITIONS;'CHANGES

TILE P [ Deiete TITLE w\Changa 3 Acdition
NAME POPPER, CLIFFORD A NAME C‘,i Q-Qorc:\

STREET ADDRESS [ 1 W. CAMINO REAL, SUITE #118 STREET ADORESS (€ Federa\ Hu><-[ &JH-C, 250
oITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2P 38 Lj.g 3

e 1 Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE M Delete TILE {J Change [ Addition
NAME™ "= T e - ST e “ T RONAMET e e o - - = T = T

STREET ADDRESS STREET ADDRESS

CIFY-8T-2P CITY-ST-2P )

TITLE [ Defete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITy-S1-zp

TIMLE [ petele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S$1-2P ‘ CITY-ST-2p

TITLE [ delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS } STREET ADDRESS

CiTY-81-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption statea in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liakility company or the receiver or trusiee empewered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘;A&’J 1-§-o0¥
SIGNATURE AND TYPED OR ED NAME OF Slﬁmhh"lﬁmﬂ MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




