FILED

, Feb 26,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

01-25-2007 90091 009 ****50.00
DOCUMENT #L06000041055
1. Entity Name
CPA FINANCIAL ADVISORS, LLC
Principal Place of Business Mailing Address
2147 5. TAMIAMI TRAIL E £0.B0X 810
OSPREY, FL 34229° US OSPREY, FL 34229 US
I
2. Principal Place of Business - No P.O. Bax X 3. Mailing Address i
Sute. Apt. ¥, etc. Ste. Al #. eic. 01232007  Chg-LLC CR2E083 {12/06)
City & Stare ) City & Stale 4. FE| Number _ " _|Apptied For
- 65-1167905% Tirs Appicai
bl .3,'3 S County .. ... Zip Country 5. Cernficare of S1ats Desirea g ?ose‘go Additonst
8. Nams and Address of Currsnt Reg wd Agent 7. Namae and A of New Reg Agent
Name
SNYDER, C JACK
2147 S. TAMIAMI TRAIL Streel Adgress (P.O. Box Number is Not Accgptable)
QOSPREY, FL 34229
City FL | 2ip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or regisiered agent. or both. i the Siate of Florida. | am lamiiar with, and eccept
the obigations of ragistered agent.
SIGNATURE _ bk ms e AT PS .
w.mummum-mmmmnwm (Noﬁ.mmwm“mrumrmm)*d"s V’J _,1 .j-,,;.‘mrr..;;y,‘ e qﬁ ¥ F AT Y -
B e T B Ut IR PRSIl SO RN ¢ T [
ngFool $30:00: 5} AR 53’;23; ST ;11_ 'wﬁrw., o Eim...r s uin'én-ck payabie (3 s
Il ynllay‘_‘}' ‘2007 . ‘ﬁﬁm;rml = S eens - |geral  <Fioride Dcpmmontorsm
9. MANAGING MEMBERS / MANAGERS 10. .ADD|TFONSICHANGES ]
TME MGRM O Detety me : Dlcrange  [J Addiion
NAME C. JACK SNYDER, CPA, P.A. NAME
STREET ADDRESS | 2147 S. TAMIAMI TRAIL STREET ADDRESS
CITY-S1. 29 OSPREY, FL 34229 CITY-SI. 2P
LY O Detete me Ochanee [ Acdition
WAME RAME
STREEF ADORESS STREFT ADDRESS
CiTy-§1- 79 GTY-ST-D8 -
TLE O delete TME OO change [ Asdition
NAME NAME
STREET ADDRESS STREET ADORFSS.
Cy-51-20 Gy -51-2P
-1 Tme O Delete TLE Olcrange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
city-S1- P oY $i- 0P
TmE O Deie TIE Ocange  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-7F CITY . ST. DP
THE O Deien nne [ changs [ Aadition
NAME RAME
STPEET ADORESS STREET ADDRESS.
omy-s1-2p Y- 55- 0P
1%. | hereby certily that the information suppliea with this ling does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicatad on Ihis report is true and accurale and that my signature shall have the same legal offact as if made under oath; that | am a managing member or manager of 1he
limited liabiiity company or the raceiver or tustae empowered to execule this repor as reguired by Chapler €08, Florida Statutes,
SIGNATURE: | Q’ AWL ﬂt‘“" [-23. 0 7 TL - 98- 01 F
mmzwmﬂmuu-ugmmmmmmn‘m Daytima Prass 4

c::r»fc& S k{d—u\



