FILED
2008 LIMITED LIABILITY COMPANY - Feb 25,2008 8:00 am

_— .. ANNUAL REPORT- - _ Secretary of State

Pgﬁg\gﬂr‘:ﬂ ENT # L03000028320 02-25-2008 90136 028 ***138.75
AYRES FINANCIAL ADVISORS, LLC
Principal Piace of Business Mailing Address .
11253 BIG CANOE 11253 BIG CANOE bUU10447
1099 WOODPECKER WAY 1099 WOODPECKER WAY ‘
BIG CANOE, FL 34143 BIG CANOE, FL 34143
B R S A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
04-3768631 Not Applicable
Zp Couniry 2 Country 5. Cerificate of Status Desired ] ggg?qﬁ‘jm‘:’ﬂm
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agant
Name
MCAVQY, BRIAN V
5551 RIDGEWOOD DRIVE Street Address (P.Q. Box Number Is Not Acceplable)
SUITE 405
NAPLES, FL 34108
City FLiZip Code

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

SIGNATURE
g, typed of prvded nama of negistarad agant and ttie f apphcabia. {NOTE: Regsiared Agand sxpnalura raquired whan ranstating) DATE
FILE NOWIT! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES ~
nE MGRM 2 belete e HGARA (Mlhange [ Addtion
NAME AYRES, ROBERT B NAME AYRES, Roper7 &. >
STREETADDRESS | 1415 PANTHER LANE, SUITE 242 s | 1 OFPF  WERDPECAER L Y
CT-ST-ZP | NAPLES, FL 34109 CY-51-29 BI CRADE, (7oA. For/dS
TITLE MGRM 1 Delete TME ANERAT o [] Additicn
AN AYRES, NANCY P NAE AVRES, pavey F Jy
STREET ADDRESS | 1415 PANTHER LANE, SUITE 242 swETacRss | | S o 2@ Dol PECK s Ly,
CTY-ST-ZP | NAPLES, FL 34109 OITY-ST-29 ﬁfq CAaneE , A Beor¥3
THLE O belete THLE " JcChange ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ petete {1173 [JChange  [C1 Addition
HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ciry-st-oe
TITLE 7 Detete THLE {5 Change [ Addition
NAME HAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P )
TME 1 Delete TRE ' [TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited kability company or the receiver or t MPOWBIES execute this report as required by Chapler 608, Florida Statutes.

2/20/08  mp-579-/7€7

Daytime Phons ¢

SIGNATURE:
SIGNATURE

M%{PED OR PRIMTED NAME OF SIGNING MARAGING MEMBER, o IRITED REP ATIVE




