2004 LIMITED LIABILITY COMPANY FILED
"~ ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

DGCUMENT # L.02000004792 Secretary of State
1. Entity Name 02-16-2004 90161 038 ****50.00
STOVALL ADVISORS, L.L.C.
Principal Place of Business - Mailing Address
888 BOULEVARD CF THE ARTS 888 BOULEVARD OF THE ARTS
TOWER 1, UNIT 905-306 . TOWER 1, UNIT 205-806 T e w s
SARASOTA FL 34236 . SARASOTA FL 34236 _
Suite, Apl. #, etc. Suite, Apt. #, etc, MOORE CR2E083 (11/03)
City & State City & State | 4. FEI Number Applied For
03-0397982 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei.geoq :E:!:éﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ . -

?BA%AQX)U%‘%H[I;IEON S Street Address {P.O. Box Number is Not Acceptable)

SARASOTA FL 34239

City FL Zip Code

B. The above named entity submits this st ent for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | agn familiar with, and accept

the obligations of registered agent.
/ 5
SIGNATURE
Signature, typed or printed name of ragistered agent and hite i app abie {NOTE: Regislerad Agent signalure raquired whian reinsiaing} ‘ BATE

m—

/’-—’__\
S{OJA'LL Ro Bsey /,L

B _ } MANAGING MnmEWGERs 10. ADDITIONS / CHANGES

me - [MGRM [J Delete Tme [JChange 1] Addition

NAME ﬁ?BN#ttER;-RQBEBI_A_ NAME

STREET ADDRESS | 888 BLVD OF THE ARTS(905-906) Pﬂ% STREET ADDRESS

CITY-ST-2IP SARASCTA FL 34236 CITY-ST-2IP

TME P elete TTLE O Change [T Addilion

NAME STOVALL, INGERB /- ‘0 NAME

STREET ADDRESS (888 BLVD OF THE ARTS(805-906) (’a’}/’ STREET ADDRESS

oy-8T-7P | SARASOTA FL 34236 dJAbd/O.uQ_ Cmy-ST-2P

TILE [ petete TITLE [l crange [ Addition
1 NAME Bt S At e [ o M e i e e e

" STREET ADDRESS STAEET ADDRESS

CHTY-ST- 2P CIY-5T-2P

TME 1 Delete TiTE ) Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ netete TITLE [ Change  [J Addition

NAME NAME :

STREET ADDRESS § stmeer aooress

Cily-ST-2P CIFY-SE-2P

TILE 1 petete e O change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-51- 2 CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify foi the exempticn stated in Section 119.07{3}(j), Florida Statutes. 1 further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am a managing member or manager of the
limited liability company or the receiver or ty e empowered 1o execute this report as requirgd by Chapter 608, Florida Statutes. :5(“ .

SIGNATURE: M /WL

SIGNATURE AND TYPED OR PRINTED N, ﬁGNING MANAGING MEMBER, MANAGER, OR ZUTHDHIZED REPRESENTATIVE Date Daybme Phona &




