-

-,

2007 LIMITED LIABILIT» <OMPANY FILED

ANNUAL REPORT Jan 23, 2007 08:00 AM

DOCUMENT # L04000051128 Secretary of State
1. Entity Name
CPA PORTFOLIQ ADVISORS, LLC
Principal Place of Business Mailing Address
2147 S. TAMIAMI TRAIL PO BOX 810
OSPREY, FL 34229 OSPREY, FL. 34229
01182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =T Fopiid For
59-3621252 Not Applicabla
5, Centificate of Status Desired (] ?:";' ggu'ﬁ:’:guma'

6. Name and Address of Current Registered Agent

AT TANAN TRAIL | DO NOT WRITE
OSPREY, FL 34229 IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing ds registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name ol Iegisiacad sgent and ik 4 apphcable (NOTE: Ragistersd Agent signatura required when renstabng} DATE

Flling Fee Is $§50.00 _ !
Due by May 1, 2007

8 MANAGING MEMBERS/MANAGERS

TITLE MGMR
YPRESS FINANCIAL SERVI , INC. U
NAME C S o SE CES o UUHU”USLI Ea ]

STREET ADDRESS | 2147 S. TAMIAMI TRAIL et T g e e o
anv-§1-2 | OSPREY, FL 34220 01 25/ 07-00033-014 50,00

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIRE
NAME

DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2(P

TIME
NAME .
STREET ADDRESS .
CITY-St- 2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information !
indicated on this report is frue and accurate and that my signatura shall have the same !egal effect as if made under cath; that | am a managing member or manager of the
limited tability company or the recaiver or frustee empowered to execute this repart as required by Chapler 608, Florida Statules.

SIGNATURE.&%,‘ LS ncln / | 7B o7

SIGNATURE AND IFPED OW PRINTED NAME OF SIGNING tmu&mn MEMBER, OR AUTHORIZED REPRESENTATIVE Dais Daytims Phona ¢

C T A I~




