2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L02000013713 Secretary of State
1. Entity Name 05-02-2005 90086 007 ****50.00
CAPTRUST ADVISORS, L.L.C.
Principal Place of Business Mailing Address
102 WEST WHITING STREET, SUITE 600 102 WEST WHITING STREET, SUITE 600
2. Principal Place of Bu_siness 3. Mailing Address .

(02 & Whitige S Febeh | 02 ko-lht hi St STl

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

~Tampa Fi T po. VL 45-0479693 Not Applicable
Zip ' Country Zip ’ Country - : $5.00 additional
3 3@9;2- u. s, 3 3& o2, u 5 5, Centificate of Status Desired O Fee Required
T 77 TTT§Name and Address of Current-Regisiered Agent - - = —— - - _.7T._Name.and _Addrees of New Ragistered Agent
Name

gég??'lhéii[)GEAﬁ%YOﬁ BOULEVARD Street Address (P.0. Box Number is Not Acceptable}

TAMPA FL 33609

City FL Zip Code

8. The above named entity submiis 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 abligations of registered agent.

SIGNATURE

Signature, lyped o prinled nama of ragsiared agent and tills 4 applicable {NOTE Regrsierad Agent signatine requued when rainsialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Delete TILE [T Change [ Additian
NAME ROBSON, ROGER E NAME
STREET ADDRESS | 2601 BRISTOL AVE. STREET ADDRESS
CIY-S1-7IP TAMPA FL 33609 CITY-S1-7P
TILE MGR 7 pelete TITLE [J Change  [] Addifion
NAME PERRY, SAMUEL L JR NAME
STREET ADDRESS | 4403 DALE AVE STREET ADDRESS
CITY-§7-71P TAMPA FL 33609-3706 CITY-57-2IP
FITLE MGR [ Delete TITLE [ change  [J] Addition
HNAME BAILEY, ERIC W NAME
STREET ADDRESS 1371 CHANNELSIDE WALKWAY #303 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33602 CITY-ST-2IP
THLE O3 etete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
olTY-§T-2IP CITY-57-2P
TITLE L Delete T [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2IP cIry-s1-2P
TLE [ pelete TITLE [J thange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2F CITY-57-2P

11. I hereby certify that the information Supplied with 1
indicated on this report is true and/accurate and
limited liability company or the regei

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
1 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to executs this report as required by Chapter 808, Florida Statutes,

SIGNATURE: fﬁ")&‘*e‘ sor] %ﬁz/pg 573 =219 5867

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




