FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

ek K
DOCUMENT # L03000046907 05-03-2004 90125 029 ***50.00
1. Enlity Name
A & A ADVISORS, LLC
Principal Place of Business Mailing Address z q U b ‘j ‘ " &
1601 FORUM PLACE 1601 FORUM PLACE
905 a05
WEST PALM BEACH, FI 33401 WEST PALM BEACH, FL 33401
T P R IR TARGATIERSITRMENE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
77 -pb / 7 730 ‘ Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired {1 $5.00 Additionai
’ Fee Requirad

6. Name and Address of Current Regisn’ared Agent 7. Name and Address of New Registered Agent
B Name
MULLEN, ARNOLD .
1601 FORUM PLACE Street Address (P.O. Box Number is Not Acceptable)
905

WEST PALM BEACH, FL 33401

City FL | Zip Cocte

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or beth, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of registered agent and tike ¥ applicatle. (NOTE: Registerec Agent signature required when reinstaling) DATE

-

Ma_.kéhc:heck_payabl’e to

Filing Fee is $50.00 v I
" . . Florida Department of State

Due by May 1, 2004

s "

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM [ Delete TITLE ’ [J Change  [J Addilion
NAME GOULD, ALAN M NAE .
STREET ADDRESS | 1601 FORUM PLACE, #1000 STREET ADDRESS

CITy-S1.21P WEST PALM BEACH, FL 33401 I{cir‘r—ST-zlP

THLE MGRM L] Dglete TITLE [1 Change  [J Addition
HAME ARNOLD, MULLEN NAME -

SIREETADDRESS | 1601 FORUM PLACE, #905 STREET ADDRESS \

CITY-5T-2IP WEST PALM BEACH, FL 33401 CITY-ST- 2P S

me L. [ Detete TITHE ' O Crange [ Acgilion
NAME NAME

STREET AODRESS STREET ADDRESS

CHY-5T-2IP ' CITY-ST-2P

FITLE 3 Delate TITLE [ Ctange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CITY-ST-2P

TIiE [ Detete LE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-20P CITY-§T-2IP

TITLE . . - [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP - o~ : CITY-57-2P

11. | heraby certily that the inforngtior§supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this reporl is tryh andfaccurate and naiure shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited Hability company or Jhe recgi d 1o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: Desoed  Muooen y27-0%

SHINATURE Aln TYPED OR PRINTES NAME QF MANAGING R, OR AUTHORIZED REFRESENTATIVE " Date Daytme Pnone #

1




