et . FILED
2004 LIMITED LIABILITY COMPANY Jul 08, 2004 8:00 am

" ANNUAL REPORT Secretary of State

DOCUMENT # 102000013713 07-08-2004 90011 040 ****50,00
1. Entity Name '
CAPTRUST ADVISORS, L.L.C.
1
Principal Place of Business ' Mailing Address
102 WEST WHITING STREET, SUITE 600 102 WEST WHITING STREET, SUITE 600
TAMPA, FL 33602-5140 TAMPA, FL 33602-5140
s (SIe) |3 Ve (s NP WRnAe
‘ 102 West Whltlng Street 102 West Whiting Street }
Sug P r s SEa{E" 880 07062004  Chg-LLC CR2EO83 (10/03)
City & State — City & Staro 2. FEI Number - Apolied For
Tampa, Florida Tampa, Florida 45-0479693 Not Applicable
glgﬁo 2 ‘ C%Ttg . 25360 2 C{}U."EY. 5. Certificate of Status Desired | Eese ggq 3:1::""“3’
6. Name and Address of 0urrenf Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBONS;GARY A {Same)
3321 HENDERSON BOULEVARD Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33609
City . FL l Zip Cods

8. The abave named entity submns this statement for the purpase of changing its ragistersed office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent

SIGNATURE =
Signawre. typed or printed narme of registered agent and tifle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
1
Filing Fee'is $|50.00 Make check payable to
Due by Septgmber 8, 2004 Florida Department of State
9. A, " MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR ‘ O pelete TLE No Change [ change [ Addition
NAME ROBSON, ROGER E ) NAME
STREET ADDRESS | 2501 BRISTOL AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE MGR i [ Delete THE ; [Ichange [ Adoition
NAME PERRY; SAMUEL L JR ) ) NAME No Change
STREET ADURESS | 4403 DALE AVE o STREET ADDRESS
omv-s-27 | TAMPA, FL 336093706 oiTy-57-29 7
¥ { - e
TITLE MGR ] velete TITLE Address Change: B Change [ Addition
NAME BAILEY ERICW - NAME ‘
STREETADDRESS | 2821 WEST BAY AVE sieeraooness | 371 Channelside Walkway #303
orv-si-zp | TAMPA,FL 33611 CITY-57-2P Tampa, FL 33602-6764
TITLE K ' : [ Delete TITLE ‘ ) Change [ Addition
NAME - . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S§T-2IP : CITY-ST-27Ip
TILE . [ Delete TITLE I change  [1 Adetion
NAME , - NAME :
STREET ADDRESS : STREET ADDRESS
CITY -ST-2IP ' ! CHTY-ST-21P
TILE . : - 1 Delete TILE [T Change (O Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P /-‘ ciTy-5T- 7

11, | hereby certity that the inforrgation supglj
indicated on this report is tde and a
limited liahility company offths recei

higfliling does not qualify for the examption stated in Section 119.07(3)(1). Florida Statutes. | further Certity that the information
‘ate pnigf thaff my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
e efhpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _| - oger E. Robson 07/06/2004 (813) 218-5000

SIGNATURE ARD TYPE[y PAINTED NAME OF L MEMBER, MA R, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




