A

- FILED

2007 LIMITED LIABILITY COMPA\iY Abpr 1(), 2007 8:00 am

ANNUAL REPORT (AR)"

3 ecretary of State

DOCUM ENT # L05000060963 03-27-2007 90205 011 ****50.00
1. Enlity Namo
THE ADVOCACY GROUP AT TEW CARDENAS, LLC
Principal Place of Business Mailing Addross
215 S. MONROE STREET 215 S. MONROE STREET
TALLAHAGSEE FL 32301 TALLANASSEE FL 32301
| 00 A5 O O O

2. Principal Placa of Business - No P.Q. Box o 3. Mailing Addross

Suilo, ApL #, oic. Suite, Apl. #, cfc. 15t MOORE CR2E083 (10/06)

City & Slato Cily & Staie 4, FEl Number Appliod For

ap Country e Country 5. Cenificarc ol Staws Dosied [0 39+00 Addtional

Fee Raquired
& Mame and Address of Current Registered Agent 7. Namc and Addross cf New Registiered Agent

Namo

LEHMAN, THOMAS R P.A.

1441 BRICKELL AVENUE Stoot Address (P.O. Box Number is Not Acceplable)

FOUR SEASONS TOWER 15TH FL
MIAMI FL 33131

City FL | 2Zip Code

8. Tho above named entity submils (nis slalemoni for the purpose ol changing its regisiered offico or ragisierad agenl, or bath, in the Siale of Florida. 1 am lamiliar with, and accep!
the obligations of ragistered agenl.

L~

SIGNATURE
SignEwre, YORO Of PRITRA narnd O rIEISTRO Aqem and Ll ¢ appicate (NQTE: Fegmered Agenl mignaiurg mauvys winin remsianng) NDATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
By May 1, 2007
i
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES -
i
e MGR (W erce i T Yorvs W70l P /] EChasge (3 Addiion
Ntk TEW CARDENAS. LLP a Y. &, ff 4)'-7‘7/
SIRELT ADORISS | 109 NORTH MONROE STREET STE 101 SIRIL | ADORESS / / G/h [//.( // Wj /l")')//-,do o
CITY - S0-21P TALLAHASSEE FL 32301 Ciry ST ap
nny O Duteie e 2L E] C!unqc (7 Addition
NAMI NAME
SIREL| ADDRESS STREETADDRLSS
CIY-$1.2P chy 51-7P
ne O Giids L - O e D;.s:.;u:
WA NAME
SIAIT 1 ADORISS STRECT ADDRESS
CIFY-S1- 1P iy 81- 29
(1178 O oeieie 1L [ change [ Addition
AL, HAME
SITE) ABDRESS SIRIE| ADDIY 85
CIFY-SI- 2P ciry sl zp
Ine O Detete 1LiT4 Ocrange  [J aadion
A NAWF
SIRET'| AODRESS SIREL 1 ADDRESS
Y SL7IP o st 2w
it O opeiere e [ Change ] Addilion
NAMI AW
SILECEADDA S5 SIRTHTADDRESS
Y-Sl 0P N LY. 51 e

11. | horeby cartify thal the injormation supplied with-this filin: quality lor the exemplions containgd in Section 119, Florida Stawies | further cerlify thal tho information
indicalod on this raport iy “rua an curale and thal my Sgnajre shall have the same legal olfgct 25 it made under cath; thal | am 2 managing membor or manager of the
limited liability company or tha o Of Yusiea em oxocule this repon as required by Chapler 608, Florida Siatutes.

SIGNATURE: fotnann memlia 3 -/ -0}

EIGNATURE AND n[pf; QR PRINTED NAME 7“#‘5 MANAOBO MEMBER, MANAGER, OR A%MED REPRESENTATIVE Dewytera: Prora #




