o | - FILED

2008 LIMITED LIABILITY cOMPANY . Feb 22,2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000013522 02-22-2008 90040 036 ***138.75
jﬂ\'lgln_‘l“\yl\rlq'?rr(e) ADVISORS, LLC

{=m

Principal Place of Business Mailing Address by “ UJJog
1560 N. ORANGE AVENUE 1560 N. ORANGE AVENUE :

SUITE 660 SUITE 660

WINTER PARK, FL 32789 WINTER PARK, FL 32789

s e pres e INHNNRENA
ailje‘\%’# T&d\ ] %"t%] 01142008  Chg-LLC CR2E083 (12/06)

" \ . |
W OhCEC ISR ik BL | Besion e
ﬁ%@q ﬁ%r éﬁ%q [w 5. Cerlilicatg of Status Desired [ §3.2?q£g$ﬁona|

6. Name and Address of Current Registered Agent o ) - ——7.-Mame and Address of New Reg d Agent
' Name

NiSI LAWFIRM, P A,

2003 LAKE HOWELL LANE Street Address (P.C. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL | Zip Code

8. The above named entity submits 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 obligations of registered agent,

SIGNATURE

Signature, typed or printed name of l‘egisluved agent and litle it appicable. {NQTE: Registered Agent signaturé required when reinstating) DATE
- ; :v: T . ek ““"_: Wt
FILE NOWII!' FEE 1S $138.75 - Make chgdk_pé'yable to- :
Aftor May 1, 2008 Fee wilkbe $538.75 e .. Florida Department of State. " -
9. 1 1. MANAGING MEMBERS / MANAGERS 10. ) ADDITlONSt‘CHANGES
TITLE P ’W O oelete TMLE [ Change [ Addition
NAME SEDACCA, BENNET NAME
STREET ADDRESS | 1560 ORANGE AVE STE 660 STREET ADDRESS
CITY-$T1-21P WINTER PARK, FL. 32789 Y- $1-21P
e [ belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST- 2P ' CITY-ST1-2P
TITLE O velete TILE O Change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delese e [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP CITY-ST-2IP
e O petete TIME O change [ Addkion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-209 i cay-§T-2P
TLE 1 Delete TMLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e cy-S1-219
11, | hereby certify that the informajidn sugiied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ertity that the information
indicated on this report is tru L uidte and thatmy signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of the

limited iability company or t A o1 rustee eglpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AR 4n-qap $1RE

TURE AN! D OR PRINTED NAMEOF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v




