2006 LIMITED LIABILITY COMPANY
s ANNUAL REPORT (AR}

' DOC UMENT # L03000035101

1. Eatity Name
WEALTH PRESERVATION AFFILIATES, LI C

FILED
Apr 10,2006 08:00 AM
Secretary of State

Fnncipal Placa of Business Mailing Address
1900 N COH’FORATE BLVD., SUITE 400 EA _ 16868 ISLE OF PALMS DR. AFT. §C

S S TR

2, Principal Place of Busingss 3. Mailing Addrass
Sutte, Apt. #, etc. Suile, Apt. #, aic. 18t MOORE CRZEDS3 (10/05)
Ciy & State Cily & Stale 4, FEI Number ApptiedTor
36-4553282 ot Appte:
Zie Country 7ip Country L—Cnﬂilicaie:m' Siatus Dosired ] ﬁg g?qﬁf:;mnai
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nama ’
RUBIN, EDWARD B - — - -
Street Address (P.O. Box Number is Nat Accegtable
16868 C ISLE OF PALM DR. o (B0 BoxNumber| prable)
DELRAY BEACH FL 33484 *
City . FL i Zip Code

8. The above named entity subanils this statement for the purposs of changing its cegistered affice or registered agent, or both, in the State of Floiida. | am familiat with, and ac
e cbligations of registered agent.

SIGNATURE :
Srgreakun s, e o frred NETe Of lepeterad 20wt abd Wle 1 applicable, {WGTE. ﬁegmered Ayl signature 1equ=red whan remt..mng) OATE
i FILE NOW I FEE tS #50. 00 .
Make Check Payab!e to Flonda Department o? State
Due By May 1, 00600 -
3. MANAGING MEMBERS{MANAGERS - w T ADDITIONS/ CHANGES -
WL D 3 Dufere TiLE (J Change [ ane:
s RUBIN, EDWARD 8 N U00o005N0455
STRICT ADORESS {16868 C ISLE OF PALMS DR. STRECT AODRESS N4/725/06-30022-023 50,00
Cn-5l-2¢ IDELRAY BEACH FL 33484 - oy -ST-27
TiLE o 3 peters T § wLE Dchange [T Adds:
HAME ZUCKERMAN, EDWARD § HANE
SIRLCT AODRESS | 3033 26TH STREET STREEL ADDRLSS
Civy - 5t- 2 FT. LAUDERDALE FL 33305 LiTy-§T1-2t0
TRl 3 pecte e {3 Ghange [ Azcnn.
HNAME NAME
STREET ADDRESS STRLET ADDRESS
G- §T-2P ravsi-ae )
FIRE 73 Detele TISLE 3 Chargre A
NAME HAME :
STREET ADEALSS STRLLT ADDRESS
CITY-ST-29 e -S1-2e
TITLE B O veiete TRE O Crange [ At
HAME NAME
STIEEY ADORESS STREFT AGDAESS
iV -ST-IF TSy ST
TITLE O Detete [[i{t3 {1 Chiange [ Addith
MaMt HAME
STAEE} ADDRESS STREEY ADDRESS
£ITY-ST-7P CHTY-S1- 2P

1", { here"ay certify thal the information supplied with his Hing does nat qualily for the exemptions cantained in Section 119, Florida Stahsies | further ceriily that the Infarmahcﬂ
ndicaled on this report is true end accurate and that my signature shall have the same legat effest as if made under calf; that | am a managmg memker or manager ol the
limned hatdity company or the receiver of nIsiee empowerad 10 exscule this report as requlred 1y Chapter 608, Florida Statutes.

sienatuRe: _Clhand . \)adw L((ﬂ, (OL L61- 4959859

L TR A m———————— e

e ek kT & N1 En e e M E A n & p o



