FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000105621 02-08-2008 90095 (024 ***138.75

1. Enlity Name

LPF ADVISORS, LLC

Principal Place of Business Mailing Address ' DUYUOIAL

7365 MERCHANT COURT, SUITE 1 7365 MERCHANT COURT, SUITE 1

SARASOTA, FL 34240 SARASOTA, FL 34240

Suite, Apl. #, atc. Suite, Apl. #, atc. 01222008 Chg-LLC CR2E083 {12/06)
City & Staie City & State 4. FEI Number Applied For
20-3723309 Not Applicable
zip Country Zip Country §. Certificate of Status Dasired I 55‘00 ﬁfdgiiional
Fee Required
e . .. B._.Name and Address of Current Registered Agent _ . 7. Name and Addrass of New Reglistered Agent -
Name

MORAN, JOHN A ESQ.

1990 MAIN STREET. SUITE 700 Streot Address (P.O. Box Number is Not Acceptabte}

SARASOTA, FL 34236

City FL. Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent

SIGNATURE ‘ L i oo T

! ":}iamlure‘ tyDad oF printed name of registored agend and tille if 8pphcable, (NOTE: Regisiered Agent signature required whan reinsiating) - rm—am — DBATE - h o et
" FILE NOWI!! FEE IS $138.75 Make check payable to
‘After May 1, 2008 Fee will be $538.75 , Florida Department of State
) g . AR R A

S MANAGING MEMBERS/MANAGERS 1. T ADDITIONS /CHANGES |

TITLE MGR O Delete TILE [ Change  £J Addition

NAME LURZ, MARK A MAME

STREETADDRESS | 7365 MERCHANT CT., SUITE 1 STREET ADDRESS

GITY-S1-21P SARASOTA, FL 34236 CITY-ST-2IP

TLE MGR ] Detete TLE [ Change [ Addition

NAME PICCHI, MARK A NAME .

STREET ADDRESS | 7365 MERCHANT CT., SUITE 1 STREET ADDRESS

ciTy-51-21P SARASCOTA, FL 34236 CITY-ST-2IP )

TILE MGR O -Dotete TITLE T Change ] Addition

NAME FLAMMANG, KRISTOPHER HAME o

STREET ADDRESS | 7365 MERCHANT CT., SUITE 1 STREET ADDRESS

CITY-S$T-2IP SARASOTA, FL 34236 CITY-S7-21P

TITLE [ Delete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

DILE O oewete TITLE O Change [ Addilion

NAME X NAME

STREET ADDRESS | - _ STREET ADDRESS . R

CTvST-2P : - AT ciry-sT-2ip o o L

TITLE . [ petete TIMLE . DOechangs [ Aadition

NaMEZ | 4 NAME T e

STREETADDRESS | -~ STREET AODRESS : ' o

Conv-stae | ) o Y- ST 2P .. Co —— -

11. | hereby certify that the information syprfiad wih this filing does not qualify for the exemptions contained in Chapter 119; Flarida Statutes. | further certify that the intormation
indicated on this report is true andgCcurate gAd that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comgany or the refei stee empowerad o executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ( / *9/ 2au) ?"// ~9072—0ou0t

SIGNATURE AND TYPED ORPRINTED pEME or)qnm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | 1 Dae Caynme Phone # X2z 7

(S



