'2006 LIMITED LIABILITY COMPANY APPEUY:

ANNUAL REPORT (AR) AN,

DOCUMENT # L05000103878
1. Entity Narne (/?-\_qvv\zl ‘*’ {}6 Hh\f ‘ 5 fE a: ! B
GULF CAPITAL ADVISORS, LLC N AL
) ETARY Fonih
MID AG ChRiL ADMGRS U Mad 2 AN bee P 0RO
Frincipal Place of Business Mailing Address TA H' -
3300 UNIVERSITY DRIVE, STE 311 3300 UNIVERSITY DRIVE, STE 311
TR
2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/05)
City & Slate City & State 4. FEl Number Applied For
. Not Applicable
» £ip Courtry Zip Country 5. Certificate of Status Desired O ?i'ggﬁ?;:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ggé%LUSIE)/EES”Y DRIVE. STE 311 Street Address (P.O. Box Number is Not Acceptable)
'CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o1 prnted name of registel ed agent and itk DATE
-4
g, MANAGING MEMBERS / MANAGERS 10. ADD{TIONS / CHANGES
TITLE MGR ] Delete L o o [j Change ] Addition
NAME AVIEL, ODED NAME } 37_ Ll rShs j_ b Lt |
STREET ADDRESS | 3300 UNIVERSITY DRIVE, STE 311 STREET ADDRESS R Ok——1) lﬂlU“- 05 600, 00
CIY-STZP | CORAL SPRINGS FL 33065 , CIFY -ST-2P
TTLE MGR Hﬂeie(e TITLE [0 Change  [7] Addition
NAME PITTSBURG, JEFFREY NAME
STREET ADDRESS (3300 UNIVERSITY DRIVE, STE 311 STREET ADDRESS
oTY-ST-2¢  |CORAL SPRINGS FL 33065 CITY-ST-2p
TILE T3 Delete HILE [} Change [ Addition
N . . e _ Mo ,
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CrY-§7-719
TImE [ Delete TITLE [ Change 1 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete 1T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-21P CITY-ST-Z1P
TTLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SI-2ZP

11. | hereby certity that the information supplied with this filing does not gqualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
fimited liability compan the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A@\ 2006 (319)35%2m0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFRESENTATNE Date Daytime Phone # /l ')




