2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - May 18,2007 8:00 am
DOCUMENT # L03000035101 Hk Secretzll’y of State

1. Enlity Namo
WEALTH PRESERVATION AFFILIATES, LLC 03-18-2007 90221 042 **50.00

Principal Place of Businoss Mailing Addross .

1900 NW CO ATE BLVD., SUITE 400 EA 165868 1SL ALMS DR. APT. #C

o | o = | | H“Hl‘““ ||‘|| ]m’ II“I ||m “m I||I| Hm |”I' ”l” ||m H“l’ ””ll‘
2. Principal Plaggol Businoss - No P.O. Box # 3. Mailing Addresg'

doa NX)TTH Av 200 NE Y14 Bv

Suile, Apl. #. olc,

Suile. Apl. #, CIC._m | — 5 ‘
#/3 SunE #/% Su[TE sMOORE  GRE0sS (1010

Cily & Stale - Cily & Slato 4. FEI Numbor Applicd For
FT-LanpeRDAIE FL  |FF.LABveRpAlE FL . 3-4553282
Zip d ‘Country Zip ouniry . . $5_00 Additional
5. Certilicale of Stals Desired | X
3320) [BRowsRY | 3330y ROL>ARD
\ 6. Name and Address of Current Regls'lered Agent 7. Name and Address of New Registered Agent

“EPrpaD S. ZUSKERMAN

Sigeol Adgross (P is Nol gecoptable)

QU TE 1D
1 LA FL %350/

8. The above named enlily submils Lhis slalemaent for the purpose ol changing its registored office or registered agent, or bolh, in the Slale of Florida. | am famihar with, and accepl
lhe obligations ¢f registered agent,

SIGNATURE

Rignatuee, yped eor praled name of regilcgf gfierl and utke | anplcanle (NOIT Pegsand Aguot signalure segquied when ienstanng) CATH

FILE NOW!Y! FEE IS $50.00

Make Check Payable to Florida Department of State y/ 2 ! /07

Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS / 10. ADDITIONS /CHANGES

it D Q/Delnle I [ Change [ Addition
NAK RUBIN, EDWARD B NAMI

SIHELADNISS | 16868 C ISLE OF PALMS DR. SIB 1A 5% Wj

iy sIAp DELRAY BEACH FL 33484 CHY 81 /1 . ﬂpﬁl

nn D [ pelere Il D # cline O3 adiion
N ZUCKERMAN, EDWARD § N EDwoard S/ 24 ‘J\E‘MM

SIHTADNESS | 3033 26TH STREET s 1aoniess | sRe @ NE fo 7R AV

dS AP |FT.LAUDERDALEFL 33305 e | Tt LAUDEAINGE FU. 323e/

mnr I pelele 1t [ Change ] Addition
NAMI NAMI

SIRETT ADURESS . s anonss

Giti-ai o - wyesiae —— : -

T 3 Delete it 1 Change 7 Addition
NAME NI

SINT AT 55 SN TADOIE $8

Gy $1oae iy s) 2

il [ peele (T} O change [ Addilici
NAML NAI

SIVETADDRESS SIRE T ADDISS

cily st ap CIY $1 70

1 O pelete i [ Change [ Addition
NAMI NAMI

SIRLET ADDRESS SIRICTADDIISS

ClY-§1 7w CIy s 7

11. | hereby certify that the information suppliod with this filing does nol qualy for the exemptions containad in Seclion 112, Florida Statutes. | lurther certity thal the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal elfect as if made undar oalh; thal | am a managing member or manager of the
limiled liability company or the recoiver or truslae empowoered to execule this report as required by Chapter 608, Florida Slalutes.

SIGNATURE:

SIGNATURE AND TYPED O d Cayurie Phcre #




