2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2006 8:00 am

DOCUMENT #L05000101488 Secretary of State
FAMILY TRUST ADVISORS, LLC 03-31-2006 90181 013 *%33.00
Principal Place of Business Mailing Address
18402 LAKE BEND DR. 18402 LAKE BEND DR.
JUPITER, FL 33458 JIPITER, FL 33458
s R s AR AULERE AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02122006 Chg-tLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
10~ 3‘\3‘536% Not Appiicable
Zip Country Zip Country 5. Certiicate of Status Desied. Eeseggq Additonal
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
Name
MILLER, MURRAY J LAWRENCE E. MiLLER
2381 BURNWAY ROAD Street Addrgss (P.0. Bay Number ig Ng A({?e table}
GRENELEFE, FL 33844 8407 Take Bend DRVE
Ci ZipC
v JUP 11ER FL |4848Q

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. F am familiar with, and accept
the obligatii?s of registered agent,

e D M LAw&ENce £.MiLLER 7-[13L %006

SIGNATURE '
re, typed of printed narma Of registered agent and tide 4 applicabia. (NOTE: Registared Agent signature required whar reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [JChange [ Addition
NAME MILLER, LAWRENCE E NAME
STREET ADDRESS { 18402 LAKE BEND DR. STREET ADDRESS
CIrY-ST. 2P JUPITER, FL 33458 cIY-St-2p
TiME MGR 3 Delete TITLE Ochange [ Addition
NAME MILLER, F. ANN NAME
STREET ADDRESS | 18402 LAKE BEND DR. STREET ADDRESS
ov-si-2F | JUPITER, FL 33458 - CITY-ST-2P
TITLE [ telete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-s1-7P CITY-S1-2IP
TE [ petete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P
THLE [ Delete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP oIy -ST- 2P
TTLE O betete me ' " “[cnange ~ [JAddition
NAME NAME : oo
STREET ADDRESS STREET ADDRESS . . R _
Ty -ST- 2P cITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or fustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ‘/WMSI/L"J\ lawrence E.MiLeR.  213]200b 561-575-31)

SIGNA“JTEjﬂD TYPED OR PRINTED NAME OF SIGNING HAN)QNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




