FILED
2007 LIMITED LIABILITY COMPANY May 15, 2007 8:00 am

ANNUAL REPORT- - ° Secretary of State

PngNgnMENT # L06000023005 04-09-2007 90352 012 ****50.00
ADVISORY SERVICES, LLC
Principal Place of Business Mailing Address
7590 SQUTH WEST 60TH STREET PO BOX 653532
MIAMI, FL 33143 MIAMI, FL 33265
e e AR MR
Suite, Apt. 4, etc. Suita, Apt. #, etc. 01182007 Chg-LLC CR2EOB3 (12106)
City & State City & Siate 4. _FE! Number Apphed For
;O - 4"/5?? 80 7 Nt Applicatie
Zi Country Zlp Country 8§, Ceniticale of Status Desirag O gi‘ggqﬂu"‘"ﬂ
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
T - YPT— o
JAUREGU), WILFREDO B WILFREDO B TRVReGU!
PO BOX 653532 Straat Address (P.O. Bax Number is Not Accaptable)
MIAM, FL:33265 p—
TS990 SwW 6O OT
M) FL | %°%%,4 2

i P
8. Tho above named entlty submits thig gtal ni for the purpose of changing its regi d office of regr d agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent

SIGNATUR‘E' e W Véa/;wmz

, typed gk nenct mr/nhﬁiu--a agenr lndf’lnnu‘d- {NOTE: Ragiswred Agent signaiurs requred when rewsiaing}

_ Fillng Foe Is $50.0 Make check payabls to

5 Due by May 1, 2007 Florida Dapartmeant of State
9. MANAGING MEMBERS/ MANAGERS 19. ADDITIONS / CHANGES
e - | MGR O cetete me [ Change [ Addition
NAME JAUREGUI, WILFREDO 8 NAME
STREET ADDRESS | PO BOX 653532 STREET ADDAESS
CITY-S5T-1F MIAM), FL 33265 CITY-51-21P
jf13 O Delete TIiLE [Jchange  J Aacition
NAME NAME
STREEY ADORESS SIREET ADOAESS
Qry-SI1-IP CIFY-51-21P
me 3 Dekte e ) change [ Acdition
NAME NAME
STREEV ADDRESS STALET ADORESS
CITY-1-2P CIry-51-2
mE 3 Delen e A [change 3 Asdition
NAME NAME
STREET ADDRESS STALET ADDRESS
CiTY-ST-2P CITY.S1.29
HTLE [ peiete DILE [ Change [ Aadition
MAME NAME
STREEY ADORESS STREET ADDRESS
CIFY-ST-2IP CirY. 1. 0P
e 3 Delete THLE O crenge  [J andiion
RAME MAME
STREET ADDRESS STREET ADDRESS
CAY-SE-2P CHY-ST- 2P

11. 1 hereby certify that the information sugplied with ihis filing does not quality for the exemptions contained in Chapter 119, Florida Statules. 1 further certily that the information
indicatad on this report is Irue 1ate and thal my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limnited llability company or the, iR Or trustea empowsrad 1o exacuts this report as required by Chapter 608. Florida Statutes.

RG] JAN Uy 2857 305 790 0433
Oare L4

Duwytime Prone #

SIGNATURE:

WGRATURE AND FYPED gt PRINTED MAME OF mﬁaum-o WEMBER, MANAGER, DR AUTHOMIZED REPRESENTATIVE

(g



