| FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000044907 04-09-2008 90126 028 ***138.75
1. Entity Name
THE ADVANCED WEALTH STUDIES INSTITUTE, LLC
Principal Place of Business Maiting Address - \ .
1605 MAIN STREET, STE. 780 9o o 1605 MAIN STREET, STE. #88 900 G 0 ﬂ 21 1 6 0
SARASQTA, FL 34236 ' SARASOTA, FL 34236
e L DR
o0& MAIN STREET leoS MAIN STREET
Suite, Apt. #, etc. 5” e C?Do Suite, Apt. #. sic. bu,-,-g qoo 01062008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Applied For
SAQASOTA , FL DARACOTA | FL 20-0451686 Not Applicable
Zip 3423 Country UeA Zip 3423 3 Country L{S A 5. Certilicate of Status Desired a ?i'ggqggnma'
6. Name and Address of Current Reg ad Agent 7. Name and A of New Registered Agent
Name
CAHOONE, DAVID K
1605 MAIN STREET, STE. 780 qo O Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City Zip Code
FL |

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

L £ Coloane H-7-0®

SIGNATURE 3
{NOTE: Regrstered agent aignature requred when reinstating} DATE

FILE NOW!! FEE IS $138.75 Make check payahle to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
me 0 MGRM U oglete me (O Change [ Adcition
NAME i | CAHOONE, DAVID K NAME
STREET ADDRESS | 1605 MAIN STREET, STE. 700 900 STREET ADDRESS
CITY-sT-2P - | SARASOTA, FL 34236 CiTy-ST-09
1ME ) [ delete TLE ) change T Adaition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2P
TITEE O elete TiLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - f civ-sroe
TIMLE T Detete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-TP CITY-S1-2P
TITLE 1 belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§T-21P
TIME 1 Detete THE ] change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2I CIY-§T-2i9

11. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited Liability company or the receiver or trusiee empowerad 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 4-1-08 G4)-3&~ 4519

SIGMATURE AND TYPED OR P D NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytene Phane ¥

&w‘aﬁ /\/ Cﬁbl\oo»{



