. FILED
2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 05000007156 . 04-14-2006 90034 038 ****55.00
:.)llzJ’Rri':'aLm INVESTMENT ADVISORS, LLC

Principal Ptace of Business Malling Address LUUOULY Y
321 KENTUCKY AVENUE 321 KENTUCKY AVENUE
FORT LAUDERDALE, FL. 33312 FORT LAUDERDALE, FL 33312
2 Principal Place of Business 3. Maling Address 1 Iglﬂmﬂlﬂlmmﬂlﬁ ﬂll”muﬁllmﬂ!“
PO BOX 120265
Sudte, Apt. #. elc. Gudte, Apt, #, elc, 04082008 Chg-LLC 083 (11/05)
@y & State Gity & St 4. FElNurmber | | Anplied Fos
Fort Lauderdale, FL 20-2219220 Not Applicable
Courtry Zp Country N . R
Z» 333172 USA 5. Certificate of Status Desired B/lfioom
6. Nama and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent
Name
FRANCOIS, LOUIDOR
321 KENTUCKY AVENUE Street Address (P.0. Box Number is Mot Acceptable)
FORT LAUDERDALE, FL 33312
oy FL | 20
8. The shove named enlity subrmils this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwre, Typed of pnreed name of agant and e £ {MOTE: Regesterod Agent g wh ) DATE
Fiting Eee Ia $50.00 Maka chock payabla to
Due by May 1, 2006 . Florida Department of Stats
a MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES
DE MGRM ] Deterz mE O Change [ Addion
(3 FRANCOIS, LOUIDOR NAME
ST AORESS | 321 KENTUCKY AVENUE GTREET ADDRESS.
Giv-s1. 2P FORT LAUDERDALE, FL 33312 cIrY-S1-2P
e O Detete TTLE Ocrnge [ Adion
NALE, NAME
SIREEN ADORESS l STREET ADDAESS
oS-I CITY-S1.71P
me [ Desete TILE OGrnge [ Addition
e NAME
STEFT ADOAESS STREET ADORESS
aTY-51-2¢ CIvY-S1- 29
THLE U Detee MME Cichage [ Adktion
o HAME
STEEET ADDRESS STHEET ADORESS
ary-S1-2P GTY-ST-ZP
e [ Detete TIRE Ocnange [ Addtion
. =3 NAME
STRAT ADDAESS STREET ADDRESS
ory-ST-2P Ccmy-ST-21P
e 0 oo TRE Ot ] AdRion
A HAME
STRECT ADORESS STREET ADORESS
Cv-51-2P LCITY-ST-Z!P
11. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Rorida Statutes. | further certify that the information
indiicated on this report is true and accurate and that my signatune shall have the same legal effect as if made under oath; that | am a managing member or manager of the
frmited llabiity company of tho recelvoler nisiod oweToO to oxecislo this ropart &8 required by Chapter 608, Fondd Statides.
SIGNATURE Louvidr ﬁw,{oz S L"/ lofbe_959-¥ 253978
0 MEMBER. MAMAMER, 0 AUTHORIZED REPRESEMTATIVE Octo Dot Prono £




