FILED
200 N ANNUAL REPORT Apr 10, 2006 8:00 am

DOCUMENT # L05000004154 ecretary of State
1. Entity Name _ X e 3¢ 3k e
REAL ESTATE FINANCIAL ADVISORS LLC 04-10-2006 90035 026 **%50.00
Principal Place of Business Mailing Address
6700 150TH AVENUE NORTH 6700 150TH AVEKUE NORTH
LOT 207 LOT 207
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 1S
Suite, Apt. #, etc. Suite, Apt. #, atc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry . ) $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, DOUG
£700 150TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceplable)
LOT 207
CLEARWATER, FL 33764
City FL ] Zip Code
B. The above narned 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 accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of registered agent and title i applicable. (NOTE: Registerad Agent signature required when reinatating) DATE
Filing Foe Is $50.00 Make check payahbta to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Detete TITLE [ change (T Addition
NAME EDWARDS, DOUG NAME
STREET ADDRESS | 6700 150TH AVENUE NORTH LOT 207 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33764 CIry-ST-2P
TITLE ] Delete TMLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
¢y -5T- 2P LITY-5T- 2P
TILE [ Delete TME change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
ciy-si-ap CITY-ST-2IP
Tme 7 petete TME ClcChange [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
£IvY-sT-2P Y- ST-2P
TmE CJ elete TITLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-21P
Tme 3 Delete THLE [JChange [T Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or th eiver or trustee egnpowergd to execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: Pk Jogob  bap-s0-R732
[ MEMBER, M t, OR IZED REPRESENTATIVE 7 7 Date Daytme Phana #




