2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000039223

1. Entity Narne
CAPITAL ADVISORY, LLC

Principal Place of Business

11900 BISCAYNE BLVD., SUITE 100
MIAMI, FL 33181

Mailing Address

11900 BISCAYNE BLVD., SUITE 100
MIAMI, FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90164 018 ****50.00

AR

01092004 Chg-LLC CR2EQ83 (10/03)
Cily & State City & State 4. FEl Number Applied For
65-1206848 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired [ $5.00 Additional
= PO F Y [V [ ———em e~ . FE2 Required_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (F.O. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registarad agent and fitle if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

THLE MGR [ petete TINLE [ Change [ Acdition
NAME PUTZER, JEAN NAME

STREET ACORESS | 11900 BISCAYNE BLVD., SUITE 100 STREET ADDRESS

CITY-81-212 MIAMI, FL 33181 CiTY-ST-2IP

TITLE ST [ pelete TIME [ Change [ Acdilion
NAME PUTZER, JEAN NAME

STREET ADDRESS | 11300 BISCAYNE BLVD., SUITE 100 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33181 CHY-ST-2IP

111 S, e e - R O pelete~ - - e, - P T, - [ Change  -{=) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE 7 Dalate TITLE [ Change ] Addilien
RAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2IP CITY-ST-21p

THILE [T Deleta TIMLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2p CITY-ST-21P

TIMLE [ pelete e [ Crange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplisd with this filing does not qualify for the exempticn stated in Section 119.07(3)(}). Florida Statutes. | further certify that tha information
indicated on this repart is true andgaccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the reckiver ?ﬁﬂmﬁpowersd o executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

—

A<

el }

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone #




