FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000080211 04-25-2006 90020 036 ****50.00
1. Entity Name
ADVISORY SERVICES, LLC
Prinipat Place of Business Maiting Address TEvwYYYUY
521 JAEGER DRIVE 521 JAEGER DRIVE
DELRAY BEACH, FL 33444  US DELRAY BEACH, FL 33444 US
e v IECCIRHAREAD T IIAMA A

Suite, Apt. #, eic. Suite, Apt, #, etC. 03032006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

< Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desirad 0 ?i‘ggqﬁf:dmo"a'
G. Name and Address of Current Regisiared Agent 7. Name and Address of New Registered Agent
. MName
TITUS, EARL D
521 JAEGER DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL I Zip Code

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
Signeture, [yped o printed namea of raghtered agent and tite H applicable. (NOTE: Ragisiarad AQent SiQnaine required whan renatating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 _ B Florida Department of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TIME [JChange  [T] Addition
NAME TITUS, EARL D MAME
STREET ADDRESS | 521 JAEGER DRIVE STREET ADDRESS
cy-st-2P DELRAY BEACH, FL 33444 CITY-ST-ZP
TITLE O pelete TITLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
me O pelete TINE [JChange [ Addiiion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIRY-57-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CiTy-S1-7IP
THLE _ O Deete TITLE [ Change  [T] Addition
NAME T NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIy-ST-2P
TIME 3 Delete THLE I Change  {J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 118, Florida Statutes, | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath,; that | am a managing rmember or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE:ﬂ)g‘Z‘" ERe p. 7/1US Yfrr/t6 S/ 244000

RE AND TYPED OR PRINTED NAME OF MA, MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phona &




