FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 08:00 AM

" . ~ ANNUAL REPORT

retary of
DOCUMENT # L02000023825 Secretary of State
E;ﬁETﬁeADVSORS“FL {(CENTRAL), LLC

Principal Place of Busingss Mailing Address
2507 LAKE POINT LANE 16600 DALLAS PKWY STE 450
CLEARWATER, FL 33762 DALLAS, TX 75248
04222004 No Chg-LLC CR2ED83 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
03-0483158 Mat Applicable

I . $5.00 additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or prinled name of reqistered agent and titke if applicable (NCTE: Hegistered Agent signalure required whien relnstating) DATE
Filing Fee is $50.00 L Honoaniarsis .
Due by May 1, 2004 HEA004~801026-013 50,00
9. MAMAGING MEMBERS /MANAGERS ’ ) TR T TR AR R e ST ki
TITLE MGRM o Cee e : S . C e
NAME CHARITY REGIONAL MANAGERS, LLC

STREET AODRESS | 16600 DALLAS PKWY STE 450
CITY-ST-ZIP DALLAS, TX 75248

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE
NAME

st s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIiy-ST-Zip

IITLE : : N - N T T e e VTR AR
NAME

STREET ADDRESS
CITY-ST-2P

TIE

NaME

STREET ADDRESS
CIvy-ST-2P

11. | hereby certify that the infarmation supplied with ths filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes i further certify thal the infermation
inchcated on thus report is true and gocurate aret that my signature shall have the same legat eftect as f made under path, that ) am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 808, Florida Statutes

RART REAIOUAL MANAGESS, LLS, A7 Managing Mémb o~

SIGNATURE: By U e —Vrawld W MeLimy, Mannyer Aqm_us.za-; (712) p8-gz22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Cft AUTHORIZED REPRESENTATIVE ! Baytme Phore #

w



