_ FILED
2008 LIMITED LIABILITY COMPANY Jan 08, 2008 08:00 AN

- ANNUAL REPORT

DOCUMENT # L03000038402 Secretary of State
1. Entity Name
PHILLIP ROY HEDGE FUND ADVISORS, LLC
Principal Place of Business Mailing Addrass X
28463 U.S. 19 NORTH, STE. 102 28463 U.S. 19 NORTH, STE. 102
CLEARWATER, FL 33761 CLEARWATER, FL 33761
o . M O A
: . ' ' :‘ (1032008No Chg-LLC CRZED83 (12/07)
DO NOT WRITE IN THIS SPACE T Topeata ]
) A « . . : 86-1085357 Not Applicable
5. Certificate of Status Desired O ,?,,se'ggﬁfémal

8. Name and Address of Current Reglsterad Agent , ) o o ) L » N
INTRASTATE REGISTERED AGENT CORPORATION - '
200 S. ORANGE AVE,, STE. 2600 Do NOT WRITE .

ORLANDO, FL. 32801 | . '»-fIN TH I“S SP A CE - |

1

8. Tha above named entity submits this statement for the purpose of changing #is registerad office or registeraed agant, or boin, in the State of Florida. | am familiar with. and accept |
the obligaticns of registerad agent. ‘

SIGNATURE L
Signatse. Iyped or printed name ol regisierad agent and ttle  apphicabie (NQTE Registored Agent signature required whan renstaing) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

B

575

TLE MGR ) ", o '_‘_”_
N PHILLIP ROY FINANCIAL, INC. ‘ : BUULEEINRS
STREET ADDRESS | 28463 U.S. 19 NORTH, STE.102 C v 01409408~800
orvsi-IP } CLEARWATER, FL 33761 T AR n
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TITLE
NAME
STREEY ADDRESS o S e L e
cTy-81- 2P o T ST

TimLE
NAME 2
oot f

: B P S N
s s ©~ DO NOT WRITE" .

T

: -IN THIS SPACE -
hak ' .‘ - e "“?.;! Fe i R {i
STREET ADDRESS B ! A R N A SRR
CITY-31-2F | ) L '

T . ' I
NAME B TP
STREET ADDRESS o b o
CIY-§1-2P

TITLE o L A I
NAME . ’ R B R R ,xl et o
STREET ADDRESS N . - 0 SR .
CITY-S7-2P g :

ndicated on this report is true gnd accurate and thal my signature shall have the same lega! effect as if made under cath; that | am a managing member aor manager of the

44, 1 hareby certify &t the infermation supplied with this tiing doas not quality tor the exemptions containad in Ghapler 119, Florida Stattes. | further ceruly that the informatcn
eceiver or trustee empowered 10 execuld this report as requirad by Chapter 608, Fionda Statules.

limitad liabilty company or (h

SIGNATURE: WHon ;/ i{/ﬂ 4 ( ke Z) w4-77//

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phong




