2007 LIMITED LIABILITY COWPaNY
*  ANNUAL REPORT

FILED
Mar 05, 2007 08:00 A

DOCUMENT # L03000002332

1. Enuty Name

INVESTORS RISK ADVANTAGE, LLC

Secretary of State

Mailing Addrass
1602 MICANOPY AVENUE

Principal Place of Business

1602 MICANOPY AVENUE

COCONUT GROVE, FL 33133 LS COCONUT GROVE, FL 33133 US
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8. Tha above named entity submits this statement for the purpose ol changing its registered office or regislered agent, or both, in tha State of Florida. | am familiar with, and accept

lha obligations of registered agent.

SIGNATURE

Sigraturs, rypad or printed nama af regisiered ageant and tife if apphcabie

T (NOTE. Rastared Agant Signalurs roquired whan ransiating)

DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS I

TILE MGRM '
NAME SOCHET, IRA 4
STREET ADDRESS | 1602 MICANCPY AVENUE
CITY-S1-2Ip COCONUT GROVE, Fl. 33133
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11. thereby cerlify tha! the informatj
indicated on this report is true,
limited liability company or

SIGNATURE:

supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. 1 further cerlify that the information
d accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or managar of the
eceiver of trustee smpowered 1o exacute this report as required by Chapter €08, Flonda Statutes.
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D TYPEDC OR PRIN?ED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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