2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)_

FILED

DOCUMENT # LO3000035101

1. Entity Name
WEALTH PRESERVATION AFFILIATES, LLC

e | ‘Apr 11, 2005 08:00 AM
£ Secretary of State

Principal Place of Business

1900 NW CORPORATE BLVD,, SU ITE 400 EA
BOCA RATON FL 33431

-Iﬁéjling Address

16868 ISLE OF PALMS DR. APT. #C
DELRAY BEACH FL 33484

I

2. Principal Place of Business _ | 3. Mailing Address ' “II l l l “m l‘lm m I} “"Il“”ll’
Suite, Apt. #, etc. Suite, Apt. # etc. 15t MOORE CR2E083 (10/04)
City & State T Tily & State 4, FEl Number Applied For
36-4553282 Not Applicable
ap Gountry i Zip Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of currenl Raglstered Agent 7. Mame and Address of New Registerad Agent
— R Name :
RUBIN, EDWARD B
Q. N i
16868 C ISLE OF PALM DR. Street Addrass (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484
City FL Fp Code
8. The abava named entity submits this statement for the purpose of changing s reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent.
SIGNATLRE . _ _ -
Stqnmuls typed o pm‘ainwna o mgssierad eQent and rilk f appleable TMCTE Rogistersd Agent signatare fequirad wher: refnstaring} DATE
- e o St
FILE NOGW1!! FEE IS $50.
Make Chack Payable tc Florida Departinent of State
Due By May 1, 2005
9. ~ MANAGING MEMBERSfMANAGERS 10 ADDITIONS / CHANGES
HLE D O] Deleie e 7 ' [ Change  [] Addition
NAME RUBIN, EDWARD B NAME
STREET ADDRESS | 168868 C ISLE OF PALMS DR, STRELT ADORESS
] ~ ' . e 5"“"
orv-st-2p |DELRAY BEACH FL 33484 ) arv-s-ap £ 19{ %;J_: %l .Ju’ j»’.lfli Er §{}}};—m—ﬁg
L D [ Detete e Thaige - [ Addifion
NAME ZUCKERMAN, EDWARD S MAME
STHEET ADDRESS [ 3033 26TH STREET STREET ADOPLES
CITY- sT-2IP FT. LAUDERDALE FL 33305 _ CITY-S1-2IP
e o o - NS e [ Change L] Addifion
NAME NAME
STARLET ADGRESS SIHEET ADDAESS
<y ST-UP oy sI- 49
TITLE I "7 pelete T [Jchange [ Addifion
NAME NAME
SIREET ADDRESS SIREET AUDRESS
Ciry.gi-ap CITY-ST-71P
i S - [ Delels e L] Change [ Addtion
NAME NARE
SIREET ADDRESS STREETADDRESS
CiTy-S5T-71P Cliy.57-4F
IiLe ) I Delate TLE O3 Change L] Addition
NAME NAME
STREEY ADDRESS STREE T ADDRESS
CiTy-51-2IP CITY-$T-2F

11. | hereby certify that the infermation supplied with &5 T filing does nat cualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. 1 further certify that the information
incicated on this repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am a managing member or manager of the
liruted liability company or the receiver or trustee empowered 1 execute this report a3 raquired by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF Si

G MANAGING MEMSER, MANAGER, OR AUTHORIZED HEPRES‘B‘JTATWE

Ru@.J '{/K/a( SeIAIC 5618

Dayiurs Phona ¥




