282& LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # LO6000061143 J anSZZ, 2t008 (}SS: 00 Al
1. Entity Name
WEALTH ACCUMULATION ADVISORS, LLC ecre ary 0 tate
Principal Place of Busingss Mailing Addrass
1640 LEE ROAD 1640 LEE ROAD
WINTER PARK, FL 3278% US WINTER PARK, FL 32789 US
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6. Name and Address of Current Reglstered Agent

RUGGIERQ, ALFRED J T
1640 LEE ROAD ‘ e
WINTER PARK, FL 32789 L
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8. The above named entity submits th.s statement for the purpose of changing its registered office or registered agent or both, in the State of Flonda. | am fammar wnh and accept
tha obligations of registered agent. ‘

SIGNATURE
Sigrature, typed of Printaa name of registered agent and titie If applicable, (NOTE' Ragisteraa Agent signaturs requirad when relnstating) DATE |

FILE NOWIIl FEE IS $138.79
After May 1, 2008 Feo will be $538.75

3. MANAGING MEMBERS/MANAGERS B

TITLE MGR Y
NAME RUGGIERQ, ALFRED J '
STREET ADDRESS | 160 WHITE QAK CIRCLE
CITY-§1-7P MAITLAND, FLL 32751

TLE MGR Co
NAME MARTINEZ, HECTOR L . WL
STREET ADDAESS | 11870 OTTAWA AVENUE et
crv-st-2f | ORLANDO, FL 32837 T
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STREET ADDRESS -
cITY-37-21p EYRLL
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NAME y o
STREET ADDRESS '
CITY-5T-2P

TITLE . R SN
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STREET ADDRESS
CITY-St-7IP ‘;Y

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florida Statu195 I further cartlfy that the information
indicated on this report is true and accurate and that my signature shall have the sams lega! effect as if made Linder oath; that ! am a managing member or manager of the
imited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ,/ e H7-740-50 77

RIGNATURE AND TYPED G{PRINTED NAME cfardﬂmu MANAGING MEMBER DR AUTHORIZED REPRESENTATIVE Data Daylima Phong #




