2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 25, 2006 8:00 am

DOCUMENT # L05000052628 Secretary of State
SGUSHBAY ADVISORS. LL.C. (07-25-2006 90083 011 ****50,00
Principal Place of Business Mailing Address
853 VANDERBILT BEACH ROAD #287 853 VANDERBILT BEACH ROAD #287 T CURF
NAPLES, fL 34108 NAPLES, FL 34108 )
L s IR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 07172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number - Applied For

al Zb" /7‘/ 7 J 3 j Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ geiggq l‘:fe‘:;ﬁ""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Mame
SKRIVN, KENT A ESQ.
801 LAUREL OAK DRIVE, SUITE 705 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL Zip Code

B. The above named entity submiis 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 leigations of registered agent.

SIGNATURE
o Signature, typed of printed nama ol registerad agent and ude if appticabla. (NOTE: Registered Agent signatura requirgd when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T Delete THILE O change [T Addition
HAME BARAKETT, PETER SR. NAME
STREET ADDRESS | 853 VANDERBILT BEACH ROAD #287 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2IP
TILE [ Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
TLE ™ Delete TLE [ Crange  [J Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST- 2P
MLE O oetete TMLE O change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TILE (T Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY.ST.2IP CITY-ST-2P
TILE [ Delete TLE CJChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS ©Luf
CITY-ST- 2P CITY-ST-2P *

11. | hereby certify that the information supplied with thjsf
indicated on this repart is trugand accurate and yiat my
limited liability company or e r¥ceivergr trusteq empowe

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
\gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
pd to execute this repor as required by Chapter 803, Florida Statutes.

SIGNATURE: Juif /7~ D008 F3F 305 7097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBER.MAGER. OR AUTHORIZED REPRESENTATIVE Data Daytira Phona 4




