2007 LIMITED LIABILITY COMPANY
"+ ANNUAL REPORT (AR} FILED

DOCUMENT # L05000090928 May 03, 2007 08:00 AM
1. Entiy Namo Secretary of State
MICELLI CAPITAL ADVISORS, LLC
Principal Place of Business Mailing Address
7995 SW 86TH STREET, #308 7995 SW 86TH STREET, #308
T
2. Principal Placo of Business - No P O. Box # 3. Malling Address
Suile, Apt. #, oic. Suilo, Apl. #, alc. 15t MOORE CR2E083 {10/08)
City & Stalo Cily & Siale 4, FEI Number Applied For
54-2154669 Not Applicabte
Zip Country ap Counlry 5. Corlificale of Sialus Dosired O ?i'ggu‘i‘i?::'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ggAQLSC gaoésDT?-lNISETL, #308 Streel Address (P.O. Box Number is Not Acceptabio)
MIAMI FL 33143
City FL | Zip Codo

nt for the purpese of changing ils regislered office or regislerod agenl. or both, in the Stale of Florida. | am familiar with, and accept

DL Swaiesdo ﬂﬂ/z 30 At

t n.t;-}!e!ed agent and Wtk # applicabla. {NOTE: Raguslsrud Agent sqgnature raqimed when rainsialing) DATE

8. The abovo named entity submits this sl
the okligalions of registored agent,

SIGNATURE

Sigrauire, lyped of prinigd nex,

u FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS /CHANGES

i MGR T petote ML Clchange  [J Addition
L' ™) T’ -

::r:':n ADDRESS e ::\RA:EEIADDP{SS - L'-.”JDUL{U?SQ 5\"3?

s ss | 7095 SW B6TH ST., #308 ~ Lin/24/07-20062-024 50,00

CINY-SI-2IP MIAMI EL 33143 CIY-S1-2P

I 7 Delele it [ Change  [] Audition

AT NAME

SIREFT ATDRESS STRIET ADDRISS

CIrY-S1-p CITY-ST-20°

M 7 petere IF [Jchange [ Addition

NAME, NAME

SIRELT ADORESS STRLET ADDRESS

ElY-ST-71P CITY-$1- 2

TilLE 1 Detete T Clchange [ Addition

HaME NAM.

STREF T ANDRI S5 STREFT ANDRESS

CIy-sT-Ap CIY-51-2P

me 7 Detete e O change [ Aadition

NAME NAML

SIREET ADDRESS SIRELT ADDVESS

GINY-ST-2IP CITY-ST-7P

umne 7 pelete TILE [ change ] Addinon

NAME HAME

SIRTLT ADDRLSS STRTET ADDRISS

¢iy-sl- 2 CITY-81-2P

1. | hereby certify that the informabon supplicd wilh this filing doos not qualify for tho oxemptions contained in Section 119, Florida Stalutes. | further coriily that the inlormation
indicated on this raport is true and accyrale gnd thal my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of he
limited liability company or the receiver br listoe empowerad Lo exoclite this rapon as required by Chapier 808, Florida Stalutes

SIGNATURE: \Dmﬂn’i Steed ﬂly\\ Nmy  ¥5.735 bl

SIGNATURE AND TYPED OR/ﬁNTED *UE OF BIGNING MANAGN’G MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daty Cayutre Pncno &




