2005 LIMITED LIABILITY COMPANY FILED
St ATIENUAL REPORT Mar 09, 2005 8:00 am

DOCUMENT # L03000013522 Secretary of State
kTEE‘RfNN.T.Té ADVISORS. LLC 03-09-2005 90008 018 ****50.00
Principal Place of Business Mailing Address
1560 N. ORANGE AVENUE 1560 N. ORANGE AVENUE
SUITE 600 SUITE 600
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e s RO TR
15C0 orom& Ave, S0 Orange. Ave. ,

%""B :\‘}"_ée“’ (o Lo O %St‘;e\ ’x‘f‘é e‘C.L'O O 02242005  Chg-LLG CR2E083 (10/03)

City & State Clty & State 4. FEI Number Applied For
intex Parlha FL Poxcwy FL 42-1587044 Not Applicable
5?_—7 (g q EOLLEWH le 5 z:l % q Country U SH 5, Certificate of Status Desired ] gei ggqt‘::’::“’"a'

6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name

NISI LAW FIRM, P.A.
2003 LAKE HOWELL LANE Street Address {(P.0. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL Zip Code

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

SIGNATURE :
Signatute, typed or pfinted name ol registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 ' Florida Department of State
Ty
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR W[}gleig e Presidont Fcnange w\l\dd‘mun
HAME SEDACCA CAPITAL MANAGEMENT, INC. RAME w\ﬂﬂ‘\' gec,\a [ =
STREETADDRESS | 111 NORTH ORANGE AVE. SUITE 1080 STREELAODRESS || S (p() Oy ANyl Pive, svite bl
cv-s-2P | ORLANDOQ, FL 32804 uv-SkP o texs Pavis Gl 37214 q9
TLe [ Delete TITLE (] change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
G- ST-21P _ B | coy-stap . L
TITLE O petete TIMLE [JChange  {T] Addition
NAME N L
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
s [ petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = CITY-ST-2P
MLE 1 Detete TILE ] O cChange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TIRLE : 3 oelete TITLE . [ Change [ Additian
HAME . NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-2IP . CiTY.ST.2IP
1. hereby certify that the infarmation suppliedWwi isAiling does net qualify for the exemption stated in Section 119.07(3){i), Fioridp Statutes. | further certify that the information
indicated on this report is true and AAhat my signature shall have the sametegaThffect as if made under oath; that | dm a managing member or nager of the

Bport as requited by Chapter 608, Florida Statuteg.

- ﬁyﬁff

Daviime Phong #

SIGNATURE:

SIGNATURE AND TYPED qh PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




