o FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT (ARj  ° 4
ecretary of State
DOCUMENT # 105000121574 04-05-2006 90023 043 ****50.00

1. Entity Name:

FIRST FLORIDA ADVISORS, LLC

Prncipal Place ol Business Mailing Adoress vvuvuRuy
2701 N, ROCKY POINT DRIVE 1722 SW 15TH AVE

TgMPA FL 33607 SQPE CORAL Ft, 33991

L

T

14 pic, E 1st MOORE CR2E083 (10/05)
yev.smfg 93? Citg-gtate 9_38 4. FEf Number Applied For
Cack Myecs, EC Enck My e, FC §o1suyz 2 T
Zip Courtry Zi Country, . ) itonal
2 39 q U 5 A %1:7[9 US A 5. Cenificate of Status Desired ] figgw“::d

6. Name and Adkdress of Current Regisiered Agent 7. Name and Address of New Registerod Agent

Name
AGRANOFF, STUART M — ASfU Sé‘[}' M. /%Ac dmn Cp
CAPE CORAL FL 33991

™ L Moy FL [ "$%g) o

8. The ahove named entity subepi nging its regisiered cifica or registered Jgent, or baih, in the Staie of Flotida. | am famiiar with, and accep!

365/0
eyt A = F(lyc-'lu" (NOFE Hheodere At sapnalian msgtarin ] win tesisinn i /M
- — D T G 7 v i
‘ ..+, FILE NOW!! FEE IS.SSP;OQ- L
‘Make Check Payable to-Florida Department of Stata.
DU Due‘ByM@y_1.2006_' o .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
wiE Prejz"z{pn'(' 3 Deteiz e O cCrange [T Acarion
et Skzat Aaren O'FF NAME
ST ARESS | 0P Cof 2 Fi{uy HAAY SIRFEY ADDRESS
s \fort Myers, L 32579 a1 22
WILE ' ! O Delere nE Clchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 5120 CITY-ST- 2P
mny N O cekea meE O changs [ Addition
wamr NAME
SIRLEE ADDRESS SIREET ADDRESS
CirY.S1. 2P Cry-§1-2p
13 O petese e [ Clenge 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2Ip oy-Si-1?
Ithe 3 Detern e [ Change  [] Addilion
HAME NAME
SIREET ADDRESS STREET ADDPESS
CifY-SI-2P CITY-ST- 2P
nne O petete NLE O change  [J Anditien
MAMD NAME
STRLEY ADDRESS STREET ADDRESS
CilY-S1-7P CIrY-§1- 0P

11. | hereby cerufy thal the information supplied with this filing does nal qualify for the exemptions comaned 18 Seclicn 119, Floriga Statutes. | furiner certily hat e infarmation
indicated on 1his 1eport s true and accurate and that my signaiwre shall have the same legal effect as il made under oath: that | am a managing member o manager ol ha

hmited liability company 7h{e« or irusted empowered ecule this repart as required by Chapier 608, Florida Stamtes.
SIGNATURE: / % _3//,73;/0 4
[}

WAWB Hm/tpm SIGHIIG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
-

-

Dayteme Prone #




