2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000083201 Feb 23,2007 08:00 AM

1. Entity Name

RPC FINANCIAL ADVISORS, LLC Secretary of State

Principal Place of Business Maiing Address

595 SOUTH FEDERAL HIGHWAY 595 SOUTH FEDERAL HIGHWAY

SUITE 500 SUITE 500

- B EUINEIAR D RCIAC T
01052007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN THIS S PAC E 4. FEl Number Applied For
20-2417183 Not Applicable

5, Certificate of Status Desired [ feiggq L‘f}f:;“ma'

6. Name and Address of Current Registerad Agent

AMERICAN INFORMATION SERVICES, INC. DO NOT WRITE

ONE S.E. THIRD AVENUE, 28TH FLOOR

MIAMI, FL 33131 IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accent
the abligations of registered agent.

SIGNATURE

Signature. lypad of phinted name of regislersd agent and hila if apphcablo (NCTE: Rogistered Agent signatura required when reinstating) DATE

Flllng Foe Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TIILE MGRM
NAME ROCHON, RICHARD

STREET ADDRESS | 595 SOUTH FEDERAL HWY SUITE 500
CITY-S1-21P BOCA RATCN, FL 33432

me MGRM OODONG45ERD
NAME RUFF, JACK | 350700016003 50,01
STREETADDRESS | 595 SOUTH FEDERAL HWY SUITE 500
CITY.S1.21P BOCA RATON, FL 33432

TTLE MGRM

NAME FARENHEM, ROBERT C

STREET ADDRESS | 595 SOUTH FEDERAL HWY SUITE 500

Ciry-s1-2IP BOCA RATON, FL 33432 DO NOT WRITE
TITLE MGRM

NAME FERRARI, MARIO B I N TH IS S PAC E

STREET ADDRESS | 595 SOUTH FEDERAL HWY SUITE 500
CITY-ST-21P BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CIvY-51-2IP

TIME |
NAME .

STREET ADORESS
CITY-ST-2IP

11, | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liahility company or the recgiyer or trustee empowerad to execute this report gs required by Chapter 608, Florida Statutes.

SIGNATURE: : L“ Rolbect O e inhem 561-909-7300

BIGNATURE AND TYPED DRA!INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona ¥




