2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT- . .

FILED
Apr 05,2007 8:00 am
ecretary of State

DOCUMENT # 06000015481
h%?#ADVISERS. LLC

(03-13-2007 90119 047 ****50.00

Frincipal Place of Susiness Mailing Address 3 “ pugrey
585 N. TROPICAL TRAIL 585 N, TROPICAL TRARL
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
P ST e IR L

Suite, ApL. #. clc. Suite, Apt. #, etc. 02142007 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4, FEI Nurr‘lje« Applied For

20-4293039 Not Appiicable
Ip Country Zip Country - " . $5.00 aoditional
5. Cerificaie of S:atus Dasired (] Feo RBquirod
6. Nome prd Address of Current Aegistered Agem 7. Neme and Address ol Naw Registered Agent
Name
DEAN MEAD SERVICES, LLC
800 N. MAGNOLIA AVENUE, SUITE 1500 Street Address (P.C. Box Number is Not Accepiebie)
ORLANDO, FL 32803
" B i c Code
i v FL |

8. Tre above named enlity submits this statement for the purposa of changing its registered offica of registerad agent, o bxth, in the Siate of Florida. | am lamifier with, and accept

tha obiigations of :egls(q‘aa dgert.
SIGNATURE -
-t SQNERNY. TRty Dnrind namib of HRE B A0 8] bO¢ it eppiitalle. (NCTE: Regscored AGST SONAILNE HIGUTK whan rarsLEang} DATE

% 2 Pliing Fee Is $50.00
- %" Due by May 1, 2007
. 2

Maka check payahble to
Florida Department of State

9 - WANAGING MEMBERS  MANAGERS 10.

ADDITIONS /CHANGES
me -, | MOMGSL  MmaM 0 Delete m Mmaitm Dlcrange (1 Additen
AE CLATUC TR Lo NAME
s anress | SHS N - Tree PLCAL T - $TREET ADDRESS
oTY-5T-20 T A 2993 CIFY-ST- 2P
me MOYGS1. 1832072, 0 Detete T M m Olcrage [ Addiion
KAME S wS {,\p S Col NAVE
ST A00RESS | S 5T N UL €lefl T - STREET ADCRESS
Y- ST-20 e EL 3258 ony- stz
TE O Delete ut: Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LITY-ST. P CHY-S1-2F
T O Dete TmE Dtmnge  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-7P eiTY-51.2P
TME O Dewta TILE O ckngs [ Asdition
KA NAME
STREET ADDRESS STREFT ADORESS
Cify-$1-20 Y- $T-38
e O oelets i [Ocrange [ Addition
NAME NANE
STREEF ACORESS STREET ADDRESS
Cy-s1-2p cIn-51-2P

11. 1 haraby cerify that the information supplied with this filing coes not quality o the exemptions contained in Chapier 119, Forida Statutes. | further certity that me information
indlcated on this repon is trua and accurate and that My signstup shall have the samae legal effect as if made under oeth; that | am a managing member of manager of (he

limitae! llability company or the recaiver S10G 8mpowe!

execute this report s required by Chapter BOB, Florida Statutes.

SIGNATURE:C

Yoy 321-91-749

OR AUT

TATVE

Davma PRIONE #




