FILED
Jan 08, 2007 8:00 am

Secretary of State

2007 LIMITED LIABILITY COMPANY 01-08-2007 90208 043 ****50.00
ANNUAL REPORT

DOCUMENT # L03000028509

1. Entity Name
FLLORIDA ECONOMIC ADVISORS, LLC

20000182

Principal Place of Business Mailing Address
603 KENSINGTON LAKE CIRCLE P.0. BOX 2395
BRANDON, FL 33511 US VALRICO, FL 33595 US
2. Principal Place of Business - No P.Q. Box . 3. Malling Address s’ “““Ihl“ II)""W m“ m“ |Im IIHI “II\ \N. llN Ill\l mm “H“l
2517) Aothom (ayl PO, Rk 234
i L# . ite, Apt. #. etc.
Suita, Apt. #, atc / Suite, Apt. #. etc 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Appled For
Ualr cO Uplyiop, FL 200132211 Not Applicabie
Zip Country Zip__ - Country - ‘ $5.00 sdditional
- . f f -
33@ L/ gs 56,6 (/15/4 5. Centificate of Status Desired () Foo Roquired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Ragistered Agent
Name '2 i
JONES, ROBERT C Kpbert C Jones
603 KENSINGTON LAKE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
.BRANDON, FL 33511
2577 60 Pham &)ﬁ&(/
, . City u . l Zip Code
. alric D FL | "5%5c¢
8. The above named epsty Bubmits thiggstatemengfor the p) a of changing its registered affice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
.- the obligaticns of Mgisjdred fgent é
SIGNATURE ) / / “ / D "7
Sgnahee. typed of e name o agmlaﬁ Y ah (NOTE Regrsterod Agonl sgnalure 1eGused when reinstang) DAk
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ML MGRM ] Dalete TILE m Zﬂ’] [g[}hange [ Addition
AN JONES, ROBERT C A j’g WES, ICDELRTC .
SIREET ADDRESS | 603 KENSINGTON LAKE CIRCLE STREET ADDRESS v 5, 9 . )
civ-szp | BRANDON, FL 33511 CrY-S1-20 01""3}[/}% 7/ £F{ 33854 ‘7/
i O Delets THLE ' Octange [ Addition
NAME NAME
S1RELET ADORESS STREET ADORESS
ory-si-7ie CITY-81- 2P
HILE ] Delete TILE [JcChange ] Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Cy-SI- 2P Ciy-S1-2IP
e [ pelete TITLE ] Ciange 7 Addition
HANE NAME
SIREET ADDRESS STREE] ADDRESS
cry-Si-2Ip CiTY-SI-2p
UILE O Delete s [ Change [ Addition
NAME NAME
SIREE| ADDRESS STREET ADDRESS
CiTy- SI- 2P CITY-S1-2IP
I [ Delete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2iF CiTY-S1-21F
14. 1 hereby certify that the infoermation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sgnalure shall have the sama legal eftect as if made under oath; that | am a managing member or manager of the
tmited liability company ar the regeferpr tr edtog te this re| as required by Chapter 808, Florida Statutes.
— fy)p7 (F3EZ
SIGNATURE: / I==/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEM MANAGER, OR AUTHORIZED REPRESENTATIVE { Dae { Dayienn Phone #




