2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000013713

1. Entity Name
CAPTRUST ADVISORS, L.L.C.

Principal Place of Business

10Z W WHITING ST
STE666 Heb
TAMPA, FL 33602

Mailing Addrass
102 W WHITING ST
STE 660 "y 38
TAMPA, FL. 33602

FILED

Apr 17,2006 8:00 am

ecretary of State

04-17-2006 90050 047 ****55.00

v vamygg

AL A

2. Principal Place of u_singﬁs 3. Mailing Address R
P2 LU-WﬁtﬁM 31 |02 w.whf'('445 5 .
Suie, A%.ﬁg,w 405 Suite fg{ﬁgg‘ Hop 04122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Tauwpa TL ~TamMga 1 45-0479693 Not Applicable
_g) 2 é 0 QU\ c&m% Zi?;j’ é 0 j_ Count , §. Certificate of Status Desired =2 ?ese-ggﬁs:;ﬁmal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

GIBBONS, GARY A
3321 HENDERSON BOULEVARD
TAMPA, FL 33609

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

City

FL | Zip Code

B. The above named aentity submits this slatement for the purpose ol changing it

the abligations of registerad agent.

SIGNATURE

s registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigrature, typed or printed name of regisiered agent and [itle if apphcable.

{NOTE: Regrsterad Agent signature fequired when reinstating)

DATE

Filing Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIiE MGR O celete TITLE O Change [ Addition
NAME ROBSON, ROGER E NAME
SIREET ADDRESS | 2501 BRISTOL AVE. STREET ADDRESS
Ciry-s1-2F TAMPA, FL 33609 CITY-S7-2P
{1113 MGR 3 pelete THLE [OChange [ Addition
NAME PERRY, SAMUEL L JR NAME
STREET ADDAESS | 4403 DALE AVE STREET AGORESS
CITY- 57- 2P TAMPA, FL 336093706 CITY-ST-2IP
TLE MGR T Detete e me K OFthange [ Addition
NAME BAILEY, ERIC W NAME th‘l.fy, LE! e w.
STREET ADDRESS | 371 CHANNELSIDE WALKWAY #303 swestaooness | L0 B . Wopdmere % ¥
om-st-2p | TAMPA, FL 33602 CiTY-ST- 2P -TamPq —Fb 23 b
TITLE O pelete TNLE (5 Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
i (T elete i3 Ol ctange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TTLE [J pelete FILE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CI7Y-ST-21p CITY-57-2iP

1. | hereby certify that the information suppjéd
indicated an this report is true and accyfate
limited fiability company or the receiverfor L1

SIGNATURE:

2 'ﬁoﬁ 45/

pith thes filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd thet my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
ptae Smpowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRI rw oF

., ORAUTHORIZED REPRESENTATIVE

U Date Dayhme Phane »

dli2foe p-a7-5800

v



