2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT # L06000016063

1. Entity Name

FVF ADVISORS, LLC

FILED

Jun 15, 2007 8:00 am

5 Secretary of State

05-01-2007 90321 043 ****50.00

s 2999 AE 1) . same 30010803
HEHNEOD-R33040- HBEWO8RF—33073~

Averura, FL 23)80

A G

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, e1c. Suita, ApL #, alc. 02032007 Chg-LLC CROECE3 {12/06)
City & Siate City 8 State 4 F mber Appheqa For
é = /2]575/ Nol Apphcable
w Country p Couniry 5. Certificate of Sialus Dasired O ?2 gg;d:dm""
6. Namo and Address of Current Registersd Agem 7. Name and Arkiress of New Reglsterad Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sweet Address (P.O. Bos Number is Not Acceplabie)
PLANTATION, FL 33324
Ciy FL ] 2ip Coge

. 8. The abave named entity SubmIts this s13lement lor the purposa of changing ns regisiored olfice ¢ regislered agent. or both, i the State of Floriga. | am lamdar watn, ang accapl
the cbligations ol leglslered agent.

NATURE
si6 Signatng, typed or trioted namie Of regisier sy s and btle f applcaba {NOTE: Regratarat Age Lignalre teuyuwrsd whan resylaing) DATE
f. A
Filing Fea Ia 850 [\ Make check payable to
Due by May- 1 2007 Floriga Depariment of State
9. ' lMANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE MGR ,,'.% 3 tetein e Otrange (3 aaition
NAME HERMON, GIt . WA
STREET ADDRESS, | W99-SHORETINE-WAY- 2993 AE 131 5¢. SIAEE| ADORESS
o520 | HOHWOOD TP II0t— wPntuera, FL orY-sk-np
s 33 1Ko [ oee: ne Ocrange [ Asemon
NAME, KAME
SIREFT ADORE S5 STREE} ADDRESS
coy-sT- o0 ary-si-ap
FALE O detese HTLE Ocrange ] Aadiion
NAME N
SEREET ADDRESS STRELT ADOPESS
ciry-St-w ary-S56.0¢
mt . O detese Y OCrenge 2 Agavion
HANE NAME
STREET ADDRESS STREET ADORESS
cily-S1- 20 cary-Sk-ap
fme O deiete Y] O Crenge {3 Aadition
HAME AL
STREET ADORESS SIRELT ADORESS
ary.si-zp Crr-$1. 29
me O oeete HILE D ornge (] Aoddian
NANE A
STREET ADORESS SIREET ADORESS
cav-S1-o¢ ciry-S1- 2%

1. Iharehycemrythatthe inlormation supplied with this ding does not quably 1o i
indicated on ihis report is rue and accinate ;

timited abilty company o the receiver

SIGNATURE: .

that my signature shall
ee empowered (o e

empuons conained in Chapiar 119, Forida Staiutes. | further certily thal the iniormation
same legal etlec: as il made under oath: hal | am a managing member or manager of Ihe
@ this repor as requized by Chapter 608, Florida Staivies.,

z//,;s/o? @,os‘) 933-5800

g

ATIVE Dt v 5




