FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000024963 03-17-2008 90264 001 ***138.75

1. Entity Name

MERCURY ADVISORS, LLC

Principal Place of Busingss Mailing Address 6 “ U 1 :'] J a U

1107 CHANNELSIDE DRIVE SUITE 240 11071 CHANNELSIDE DRIVE SUITE 240 o

TAMPA, FL 33602 TAMPA, FL 33602 .

T P IR ARG
Suite, Apt. #, elc. Suite. Apl. #, etc. 03132008 Chg-LLC CR2E0B3 (12/06) -
City & State City & Slate 4. FEI Number Applied For

26-0071058 Not Applicable

Zp Couniry Zp Couniry 5. Certilicale of Status Dasirad O Ei'ggqﬁf:;“""a'

§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MUSCA, DAN
12004 RACE TRACK ROAD Streat Address (P.O. Box Number is Not Acceptabia)

TAMPA, FL 33626

Ciy FL i Zip Code

8., The above named entity submits Lhis statement for the purpose of changing ils registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
_the obkgations of registered agant.

SIGNATURE
i B Signature. typed or ponled narne of registered agent and ke 1f appicable. (NOTE: Regsiered Agent ssgnature required when remstating) DATE
- 'FILE NOWIIl FEE IS $138.75 Make check payable to
. Atter May 1, 2008 Foe will be $538.75 Florida Department of State
|- I - MANAGING MEMBERS /MANAGERS — —_ 10. —— ADDITICNS / CHANGES. .
TITE MGRM L 1 Delete TITLE [T change [ Addition
NAME STOLTENBERG, K NAME
STREET ADDRESS | 1101 CHANNELSIDE DR STE 240 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602"" CITY-ST-2IP
TILE MGRM ' ] Delele TILE [ change [ Addilion
NAME BOMBEECK, F.H. NAME
STREET ADDAESS | 1101 CHANNELSIDE DR STE 240 STREET ADDRESS
CITY-57-2IP “TAMPA, FL 33602 CITY-ST-21P ~ ' -
TILE \ mme TIME [J Change [ Addilion
NAME DEL VILLAR, PATRICIA V NAME :
SIREET ADDRESS | 1101 CHANNELSIDE DR STE 240 STREET ADDRESS
Cily-ST-2IP TAMPA, FL 33602 Ciry-ST-2IP
e O Delete TITLE \/ [ Crange mudilion
NAME NAME Sc LT, Don .
STREET ADDRESS smeraoress [ {01 CHANNELSIDE DR ST 2,‘,{0
CITY-ST-2IP CITY-S1-2P Tﬂ—mpp, Fi 3 2, &)2_
FITLE [J pelete TITLE 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cv-stap [ _ cify-S1-2p
TITLE O elete LE | - [ Crange  ~([TrAcanion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby cerlilty that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report is true and accurgle and that my signature shall have the sama lagal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gt trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: E Lombeoch , MGR 3B Or-dh - yooe

SIGNATURE A PED OR flursn }lAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




