FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000061891 03-06-2008 90248 027 ***138.75

1. Entity Name

FLEMING ADVISORS, LLC

Principal Place of Business Mailing Address
6597 NICHOLAS BLVD., UNIT 705 C/0 KELLY, PASSIDOMO, ET AL
NAPLES, FL 34108 2390 TAMIAMI TRAIL NORTH, SUITE 204

NAPLES, FL 34103

T W AR ERAATAI A e

Suite, Apt. #, etc. Suite, Ap1. #, elc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zio Country Zp Country 5. Centiicate of Status Desied [ fi'ggq Addtional
~ " —— =~ 3"Name and Address of Current Registared Ageat 7. Name and Address of New Registered Agent x
Name
KELLY, CHARLES M JR. Y
2390 TAMIAMI TRAIL NORTH SUITE 204 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34103
City F L 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
N . 2, lyped oF printed name of registered agent and Ltk it apphcable. {NOTE: Registerad Agent signature required when rainetating) DATE
FILE NOW!lI FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TILE [ Change [ Addition
NAME FLEMING, MICHAEL J NAME
STREEY ADORESS | 6597 NICHOLAS BLVD., UNIT 705 STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34108 CHY-ST-2IP
THLE [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEE ADDAESS
CiIY-§7-20P CITY-ST-2IP
TIRE O pelete ILE [ Change [ Addition
NAME NAME
SIREET ADDRESS |~ - STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TILE - — 3 Delete TTLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST1-21P CITY-ST-2IP
TITLE 1 Dalele TLE O Change [ Addition
NAME NAME .
STREET ADDRESS SYREEF ADDRESS
CITY-ST-2IP CITY-5T-2iP
TINE 7 Delete TTLE () Change ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the raceiver or trustee emp. {0 execute this report as required by Chapter 608, Florida Slawles

SIGNATURE: 4/// Michac] Flering ?/59 98 sysy

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MANAGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhime Phone 4




