FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000035263 TILED 04-26-2004 90048 011 ****50.00

1. Entity Name
ATHENA RISK ADVISORS, LLC

Principal Place of Business Mailing Address . 2 4 n 5 4 1 9 0

350 EAST LAS OLAS BLVD, 17TH FLOOR 350 EAST LAS OLAS BLVD, 17T+ FLOOR
FORT LAUDERDALE, FL. 33301 FORT LAUDERDALE, FL 33301
e SV AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbwer Applied For .
2 6-1682087 Not Applicabia
Ze~ U] Cownty T Zoo - Gountry 5. Certificate of Status Desied [ gfe ggql‘:f:;ma' il
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Nama
MEINHARDT, MEL J
350 EAST LAS OLAS BLVD, 17TH FLOOR Street Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33301
City FL l Zip Code

8. The above narmed entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
ignature, typed or orinted name of regisieted agent and tie if applicabls. (NOTE: Registered Agent signatura required when reinstating) OATE
Filing Foe is $50.00 Make check payable to
y May 1, 2004 Florida Department of State” "
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES
TmLE MGR 7 Delete TILE [ change  [J Addition
NAME GUTIERREZ, TED NAME
STREET ADORESS | 350 EAST LAS OLAS BLVD, 17TH FLOOR STREET ADDRESS
CITY.ST-2P FORT LAUDERDALE, FL 33301 CIFY-5T-2IP
THLE O Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
Tme O Detete me ' Clchangs [ Adition |
HAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-7P CITY.$T-2P
THLE 3 Delete TLE [ change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CNY-5T-2P CITY-ST-7P
Te O3 Delete TMLE O change [ Addition
NAME HAME
STAEEE ADDRESS s STREEY ADDRESS
CIrY-ST-2P CITY-ST-2P
e 3 Delete i " Olchange [ Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST- 2P P CITY-ST-2P

11. | hergby certify that the information supplieg ges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trus and accuratg and tha gghiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowergd/1o execpte this report gs required by Chapter 608, Florida Statutes.

e

SIGNATURE: CIA e, Tod Gotiercez 9-20-04 454527~ 0877

REPREAENTATIVE Date Daytima Phone &




