2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 26, 2006 8:00 am

DOCUMENT # L02000002262 Secretary of State
1. Entity Name
NET PROFIT ADVISORS, LLC 06-26-2006 90272 043 ****55 00
Principal Place of Business Mailing Address
300 EAST MCBEE AVENUE 300 EAST MCBEE AVENUE q U U ‘;j TU2Y
SUITE 300 SUITE 300 ) -
GREENEVILLE, SC 29601 GREENEVILLE, SC 29601 .
R s A ARAREFRTE M A

Suiie, Apt. # etc. Suite, Apt. #,etc. 06072006  Ghg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Nurmnber Applied For

20-2278211 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & ?e?e-ggqlﬁ:‘:c;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
aam3 Covp
fg&%ﬁ&g@{ﬁ%&m Street %ﬁ %30. A2, Nun!beéij lﬁ)t %Cﬁ;}glle)
SUITE FIVE :
JACKSONVILLE, FL 32224 SLU'I'& @4
Cit s Zi
TN Y _Jogsovilie FL | “%8210

8. The above named entity gubmits this stateme
the obligations of registefed agent.

forthe p 7 of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

o b-Di-2¢

SIGNATURE
Signaturs, typad or printed nEmMe of registered ag’ant and title if applicable. {NOTE: Registered Agent signature required when reinstating DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
TITLE MGR [ Delete TITLE [Jchange [ Acdition
NAME STODGHILL, CURT NAME
STREET ADDRESS | 300 EAST MCBEE AVENUE, SUITE 300 STREET ADDRESS
CIry -s7-2IP GREENVILLE, SC 29601 CITY-ST-2IP
TITLE O pelete TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied wit filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang signature ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabkility company or thegcgiver or trust to uta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y. K4, 271.OUelp

SIGNATURE AND TYPED OR PRINTED NAME OF b MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




