FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmltﬂENT # 1L06000099229 04-12-2007 90182 012 ****50.00
TRAFALGAR CAPITAL ADVISORS, LLC
Principal Place of Business Matling Address - -
18851 N.E. 29TH AVENUE 18851 N.E. 29TH AVENUE
SUITE 306 SWNTE 306
AVENTURA, FL 33180 AVENTURA, FL 33180
PP W D00
Suite, Apt. #, etc. Suite, Aplt. #, ete. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number<hy s Applied For
?z V{ g}q’ l 2“ Not Applicable
Zie ) Country Zi Country 5. Certificate of Status Desired O ?eseggq Sf:;"""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont
- Nerme —_———
ROBERT, PRESS
18851 N.E. 29TH AVENUE Street Address {P.Q. Box Number is Mot Acceptable)
SUITE 306
AVENTURA, FL 33180
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE ':;;

R ignaturs, typed or printed name of regiglersd agent and tile 1 apphicable. (NOTE: Registered Agenl signalure raquired when reinslating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TIME D change [ Addition
NAME TRAFALGAR ADVISORS, INC. NAME
STREET ADDAESS | 18851 NLE. 20TH AVENUE, SUITE 306 STREET ADDAESS
CiTy-$1-21F AVENTURA, FL 33180 CITy-51-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57-2IP CITy-87-21IF
TITLE O Dpelete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete 107LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciry-S1-21P
TILE 1 pekete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report is rue and accurate and that my_gignature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee e wpred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Kaﬂ,ﬁ[ A_LAN %b-bzﬁ /550

SIGNATURE AND'TYPED OR PRINTED NAME. O; SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytemws Phone #




