2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # 102000002262

1. Entity
NET PROFIT ADVISORS, LLC

ecretary of State

04-23-2008 90123 006 ***138.75

Mailing Address

201 EAST MCBEE AVENUE
SUITE 300A
GREENEVILLE, 5C 29601

Principal Place of Business

201 EAST MCBEE AVENUE
SUITE 300A
GREENEVILLE, SC 29601

50027149
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . iter, . #, .
Suite. ApL. #, eic Suile. Apt. 4, ete 04162008  Chg-LLC CRRE083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2278211 Not Applicable
Zip - Country Zip Country P . $5.00 aaditional
5. Cemﬁcale of Status Desired (] Fes Required
6. Nama and Address of Current Registarart Arant 7. Name and Address ot New Registered Agent
) ’ R Narne

Fuaothsrn, Tace

Street Address (P.0. Box Mumber is Not Acceptable)
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FL
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. the nbluganon reglstered agent.

ma Sha

SIGNATURE

8. The above named entity submns 1h|s staternent for the purpose of changlng its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

4 Ii@/o@

Signature, typed or printed name of registered agenyfing tifte it applicable.

{NOTE; Regisiared Agent signaiure requires when rainstating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to. .
Florida Departmem of State

. . W -1;.‘.,,.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJr CHANGES

TITLE MGR [ Delete TITE [ Change ] Addition
NAME STODGHILL, CURT NAME

STREETADDRESS | 201EAST MCBEE AVENUE, SUITE 300A STREET ADDRESS

CITY-51-2P GREENVILLE, SC 29601 CTY-§7-2P

TMLE O oelete TIME [ Ghange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ov-st-ap | CITY-ST-2P

TITLE [ etete TinE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE O Delete TITLE { Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P . CITY-ST-ZIP

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2P

TITLE [ belete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oY-$T-2P

indicated on this report is true and
limited liability company or the recejver dr trustee em

h"

SIGNATURE:

Lkﬂ ; M&«Mdf

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the lnformatlon
ate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

[Nl
OR FRI

NAME OF

SIGNATURE

ING BANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




