FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Jan 28, 2005 08:00 AM

. —— " Secretary of Staté
DOCUMENT # L020000010863 i
. Entity Nam
1S}TFS&(CTE'E(S1(.'.‘» FINANCIAL ADVISORS, LLC
Principal Place of éusinéss — n;1a‘il'mg Address
925 S, FEDERAL HWY i 925 S. FEDERAL HWY
STE 350 - STE 350
A
01182005No Chg-LLC CR2E083 (10{03}
DO NOT WR‘TE ‘N TH‘S SPACE 4, FEI Number- Applled For
35-2158426 ) . Not Applicable
_ . ) o 5. Cerlificate of Status Desired [:I ?ese'gggf;;"mw

6. Name and Addresg;(:urrem Reg}tered Agent
558 & FEDERAL MY, DO NOT WRITE
SUITE 350 :
BOCA RATON, FL 33432 4 ' IN THIS SPACE

=1 R P Lt T L

8. The above named enmy submits this stalemsnt for :he purpose of changing |ts reglstered offi ce or reglslered agent, ar both, in the Staxa of Floncia l am famnha: with, and accap:
the obfigations of registered agent.

SIGNATURE . = - : o ) : . - -
Signature, fyped of printad nama cf reguatered agent and Litke ¥ appiicable. (NOTE Rogutered Agent sigrarire requmu when reinsigting) DATE .

Filing Fee is $50.00 HIMOON 202394
Due by May 1, 2005 L+ ) -"EB:-‘BS‘“@QI [}'3“534 Sq DB

——— .. i o= BT - LN 1 ez =

3. - MANAGING MEMBERS/MANAGERS

TiTLE P

NAME POPPER, CLIFFORD A
SHEETAQ0RESS | 825 S. FEDERAL HWrY, SUITE 350
GITY-ST-ZP BOCA RATON, FL 33432

URE

NAME

STREET ADDAESS
CITY-s1-Zip

TUILE
NAME

e s | © . DO NOTWRITE

. IN THIS SPACE

STREET ADDRESS
Cliry-Sf-2ip

TITLE
HANE
STREET ADDRESS
CITY-S1-2IP - e . o e R

TIMLE

NAME

STREET ADCRESS
CITY-3t- 4P

o CRp— £ peorer

11. | hereby cem that the nnformauon supphed with this filing does not quamy tor the exemption statad n Section 118, 0?(3](1] Florida Statutes 1 (urthar camiy ihai the iniormanon
indicated on this report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am a managing member ar manager of the
limited liahility company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: KW ﬁ/’ﬁ‘fﬂ ! _\[ 2l (Gu)ﬁg(_l&a_

SIGNATURE AND TYPED, p ED NAME OF SIGN % ING MEMBER, OF1 AUTHORIZED REPRESENTATIVE Caie . Daytime Proae ¢




