2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 08, 2008 8:00 am

DOCUMENT # L04000083201 Secretary of State

1. Entity Name ke

RPC FINANCIAL ADVISORS, LLC 02-08-2008 90096 048 7571 38.75

Principai Place of Business Maiiing Address

595 SOUTH FEDERAL HIGHWAY 595 SOUTH FEDERAL HIGRWAY

SUITE 500 SUITE 500

e - WO G AR
01292008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE R RopiegFor
20-2417183 Not Applicable

5. Centificate of Status Desired O g{g‘gg‘ l':f:{;“"“""

6. Name and Address of Current Registered Agent

515 EAST PARK AVENUE DO NOT WRITE
TALLAHASSEE, FL 32301 , IN TH'S SPACE

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

SIGNATURE

Signature. typad or printed nama of registersd agent and tite If applicabla. (NOTE: Registated Agent signatuta required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ROCHON, RICHARD

STREET ADORESS | 595 SOUTH FEDERAL HWY SUITE 500
CITY-ST-7IP BOCA RATON, FL 33432

TITLE MGRM

NAME RUFF, JACK |

STREET ADDRESS | 595 SOUTH FEDERAL HWY SUITE 500
CITY-ST-2IP BOCA RATON, FL 33432

TITLE MGRM

HAME FARENHEM, ROBERT C

STREET ADDRESS | 595 SOUTH FEDERAL HWY SUNTE 500

CITY—STA-ZIP BOCA RATON, Fl. 33432 DO NOT WR'TE
TITLE MGRM

NAME FERRARI, MARIO B I N THIS SPACE

STREET ADDRESS | 595 SOUTH FEDERAL HWY SUITE 500
CITY-ST-2IP BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i rmade under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///ZL Boiet O Forenhem 2608  Gl-4555-2300

SIGNATURE AND TYPED OR PRINTED NAME &—NGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




