2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00

DOCUMENT # L02000002772

1. Entity Name

WEALTH ADVISORS, LLC

03-18-2004 90185 Q36 ****50.00

Principai Piace of Business

1077 RUISDALE CIRCLE
NOKOMIS FL 34275

Mailing Address

1077 RUISDALE CIRCLE
NOKOMIS FL 34275

2. Principal Place of Business

s0f L VENCE.

3. Maiiing Address

Are.

fof L

L. Wevice SE.

i

|

|

Suite, Apt. #. etc. Suite, Apt. #, elc.

am

Secretary of State

[l

Ngd

_ , MOORE CR2E083 (11/03)
S7E G- % SE_J/-8
City & State City & State e 4. FEI Number Applied For
VENIce L VEice, 7L 80-0036160 e Ao
Zp Country ? ?/j y f Czrjirj(‘- j. 5. Certificate of Status Desired O $5.00 Additionat

F4A85 | (1S A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STELLWAGEN, GERARD F
1077 RUISDEL CIR
NOKOMIS FL 34275

.Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,, ¢

am familiar with, and accept

the obligati egjstered 5/ /0
SIGNATURE i
Signature, typed or printad name of registered ag?ﬁ bild tite # applcable. (NOTE: Registerad Agent signature requued when reinstating) DATE .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ petete TILE [J change [T Addition
NAME STELLWAGEN, GERARD F NAME
STREET ADSRESS {1077 RUISDAEL CiR STREET ADDRESS
CITY- ST-ZiF NOKOMIS FL 34275 F CITY-ST-ZIP
TITLE ’ {7 Delele TINE O Change 3 Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE {1 Delete TILE [ Change (] Acdition
“NAME“\—‘"-*——"""' - - — e - - - - aad — e NAME.A —_—— L P o T — e - —— . e e s S — —n —
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP CITY-S8T-21P
TE {J Delete TITLE O Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-21P
EITLE  Delele Tmee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-57-2IP
TITLE ] Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP Ciry-Sr-2Ip

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sarme Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered ta execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WARAGING MEMSER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Derytime: Phone ¥

?’/ /p/og f’{/ﬂ%”ﬂZ?%




