2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000035214 Apr 28,2008 08:00 ANV
1. Ermly Name
 ADVISORS LLC Secretary of State
Princizat Prace of Business Mailing Addrass
15580 KILMARNOCK DRIVE 15580 KILMARNOCK DRIVE
T e ”"NI“'” ||H| |”H ||’” ||‘“ ||H’ ||{|| ”’l’ |H’| ”II‘ m |‘|||’ ”Hll‘
2. Principa’ Place of Business - No PO Box # 3. Malrg Addross
Suile, Apt i, et Suie. Apt # elc 15t MOORE CR2E083 (10',07)
City & Slate City & State 4. FEI Number Applied Fos
20-4686910 Not Anplicanie
Zip Country Zip Cournry o $5.00 Additional
5. Cerificate of Staus Desired O Foe Required
§. Name and Address ot Currani Registered Agent 7. Name and Address of New Hegisterad Agent
Name
g:ZBC?gSSQmT&)Er\:SSLYASJS%OAD Streat Address (P.O. Box Number is Not Acceniavie)
PLANTATION FL 33324
City FL Zip Code

B. The above named entily subrmits tnis statement for 1he purpose of changing its registered office or registered agent, or both_ in the State of Flonida. | am familiar with, and accept
ihs obligations of registerad agent

SIGNATURE
Sigeatae. vpod 0 prated name of g sremd agont ana i f app eanke INOTE Rapstercdd Agart $:9alure 10q e G300 whion 15nStalng) DATE
ﬂer May 1, 2008, Fee WIII Be $533.75
_Make Check Payable to : r{ll}iq Departmenl f Stale e
9. MANAGING MEMBERS f MANAGERS ADDITIONS f CHANGE S
L MGR ] Deigte HmE [ change 7] Addibon
NANE MEYERS, GEQRGE W MMEC
STREET ADDRESS | 15580 KILMARNOCK DRIVE STHEET ADDRESS I'.““_]LHJUU’:! 0401 iw -
erv-sT.2P |FT MYERS FL 33912 CITY-§T-2 210530091029 138,75
nILE [ Detete TiLE [ changr [ Addivon
HANE HAME
STSEET ADNRESS STREET ABDRESS
CITY-ST- 2P CITY-51-2iP
TIE 3 pelete TILE [3 Change [ Addition
BAME HAME
STREET ADDRESS SIREFT ACDRESS
CITY-5T-2IP CITY- 51-2iF
TITLE : 7 Delete TLE 7] Change [ Addnion
NAR HAME
STRLET ADDRLSS SIRLLT ADDRESS
CITY-8F-21P CITY-3i- 2P
T O pelete e [J Change ] Addition
HANE NAME
€TREET ADURLSS STRECT ALORESS
CITY-ST- 211 \ CITY- 57-2iP
TILE 3 pelste TITLF (D change [T Addition
NAME NAME
STREET ALDRFSS ' STREET AORESS
CITY- §1-20 CITY-5T-ZiP

yied with thi
gt my signature shall have the same lagal etlect as it made under oatn: that
ermpowered to exccute this report as required by Chapier B8, Florida Statutef.

11. | hereby certity that the nformation sup
indicated on this reporl is true ang acc
limitad hatulity company ar the receive

fling does nct guatty for the exemiptions contaned in Section 118, Florida Statutes. | turlher certify that the information
am a managing memecer or manager of the

GeoRse W. NMeqels /2958 £73-72)331
INTED ME OF SIGNING MANAGING ﬁE“aEH MANAGER, OR Au'ﬁdmleD REPRESENTATIVE Dale Daylita Pnoe

SIGNATURE.:

BIGNATURE AN




