2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # L04000066779

1. Entity Name
WEALTH MANAGEMENT STRATEGIES, LLC

ecretary of State

04-14-2005 90025 008 ****50.00

Principal Place of Business Maifing Address
1000 CORPORATE DRIVE 1000 CORPORATE DRIVE
TTH FLOOR TTH FLOOR

FORT LAUDERDALE, FL 33334

FORT LAUDERDALE, FL 33334

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Sulte, Apt. #, etc.

03222005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
20-184 8133 Not Applicable
s Courtry Zw Country 5. Certificate of Status Desired L] g-g?qmm""”
6. Name and Addreas of Current Registerod Agent 7. Name and Address of New Registorod Agent
Name

GOLDSTEIN, LISA KLINE ESQ.
1000 CORPORATE DRIVE

TTH FLOOR

FORT LAUDERDALE, FL 33334

Streat Address {P.O. Box Number ig Not Acceptable)

City

FL l Zip Code

/
this Atateprent
nt'f £

8._The above named entity t for the purg@pse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
.7 the obligations of regieidfed age . ——
e, ‘ Y S|
- Ls[05
fitte f Applcable. {NOTE: Regy AQN. TOCRArDd when g} DATE

Signatulbryped or printac name of regictared

Filing Fea Is $50.00 ﬂ Make check payable to

Due by May 1, 2005 Florida Departmant of State
8, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
me MGRM O Detete me ElChange [ Aodition
NAME SPELFOGEL, STACIE L NAME
SIREETADDRESS | 1000 CORPORATE DRIVE, 7TH FLOOR STREET ADDRESS
Cy-51-2p FORT LAUDERDALE, FL 33334 CITY-5T-7P
TRE MGRM [ Detete mE O ctange [} Addition
NAME EPPY, JOSEPHF NAME
STREET ADORESS | 1000 CORPORATE DRIVE, 7TH FLOOR STREEY ADDRESS
CIY-ST-2P FORT LAUDERDALE, FL 33334 CITY-57-aP
TIMLE 3 pelere - TE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiY-ST-0P
TmEe 1 Detete TRE {OJchange 3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE [ Deleta TME [ Change [ Aadition
NAME HAME .
STREET ADDRESS STREET ADORESS
CITY-ST- 2% CITY-$T-29
THE [3 Delete TITLE [CTChange [ Addition
NAME ™ NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CiTY-ST-BP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF

EAZ¢/9“ tie 3 y,{i/,/{ oﬁd

Y/s]OS OiRIMN(p

REFRESENTATIVE . Doytma Phore #

]
7



