2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # L06000061891

1. Entity Name
FLEMING ADVISQORS, LLC

Secretary of State

02-08-2007 90139 036 ****50.00

Principal Place of Business

6597 NICHOLAS BLVD., UNIT 705
NAPLES, FL 34108

Mailing Address

NAPLES, FL 34103

C/0 KELLY, PASSIDOMO, ET AL
2390 TAMIAMI TRAIL NORTH, SUITE 204

VR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0

Suite, Apt. #, elc. Suite, Apt. #, etc.

01152007 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Number Applied For
I/'ﬁol Applicabie
Zi Count Zi Count it
® ountry P ountty 5, Certificate of Status Desired O $5.00 Agdiionat
Fea Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agont
Name

KELLY, CHARLES M JR.
2390 TAMIAMI TRAIL NORTH, SUITE 204
NAPLES, FL 34103

-
3 e
a

Street Address {P.O. Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ryped or printed name ol regisiered agent and tlle if applicable.

(NOTE: Registared Agant signalure required when reinsialing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TITLE [ Change  [J Addition
NAME FLEMING, MICHAEL J NAME

STREET ADDRESS | 6587 NICHOLAS BLVD., UNIT 705 STREET ADDRESS

CITY-ST-21P NAPLES, FL 34108 CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-§T-21P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADUHESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

TNE ) Delete TITLE []Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ? QY-S 2

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CY-ST-2IP

TITLE [ pelete TMLE [Ichange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1- 2P LITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | turther certify thai the information
indicated on ihis report is true and accurate and that my signature shall have 3 ame legal eftact as if made under cath; that | am a managing member or manager of the

limited liability company or the receliver or trustee empowered o execule thigfeport as required by Chapler 608, Florida Statutes

Dood- 0N 23959759S)

SIGNATURE: %/,#A'//% / A/Z\

OR‘ILITHOREED REPRESENTATIVE Dae

SIGHATURE AND TYPED GR PRINTED NAME OF

Davytime Phone ¥

r



