2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 12,2005 08:00 AM

1. Entity Name

WEALTHM ADVISORS, LLC

Principal Place of Business Mailing Address

101 W. VENICE AVE STE 31-8 101 W. VENICE AVE STE 31-8

VENICE, FL 34285 _ —_ VENICE, FE 34285
02082005No Chg-LLC CR2EQ83 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE! Number App“ed Far
80-0036160 Not Applicable

5. Certificate of Status Desired [ ?ese ggqﬁf:é“m‘

8. Name and Addrass of Current Registered Agent

TorT ROSDELCIR 0T DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

8. The abova namad entity submits this statement far the purpase of charging its registerad office ar reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signacure, typed o printed nemae of reglsisrad agent and fitle it applicable, (NOTE. Reglstarad Agent signaturg raquired when reinstatng) DATE
Dia by May 1 2009 HOEINZ2 7597
' B2 144580005~ 012 50,04
9. MANAGING MEMBERS/WMANAGERS -
TLE MGRM
HAME STELLWAGEN, GERARD F

STREET ADDRESS | 1077 RUISDAEL CIR
CITY-ST-2IP NOKOMIS, FL 34275

TITLE

NAME
STREET ADDRESS

CY-8T-2IP I

TITLE
NAME

el DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-§T-2IP

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TTE

NAME

STREET ADDRESS
CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3}?) Florida Statutes, [ further certify that the mformatian
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 liability company or the receiver or ustee empowered o executs thls repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %ﬁ———\\ 2 /’ O/ oS W-¥ESTZI%

stcm‘runt’mn TYPED OR PRINTED NAME OF SIGNING WGING MEMBER, OR ALITHORﬂD R ATIVE Daytime Phone #




