(T?Eq uestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[J Pckup [ warr [ mai

(Business Entity Name)

([-Jocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

~Lb0000109% 5

FIHCOEATRAL

600118810126

02/28/08--01026--002  #5.00

©
oy
= @8
m 29
e« IR =Fou1
N R
(& o) =

S5<m
0 Lo
x 2°
—— o
w =3
o =3

om™m
s g2

wy

T. HAMPTON

FEB 2 9 2008

EXAMINER




COVER LETTER

4 P ]
TO: Registration Section ‘
Division of Corporations

SUBJECT: Financial Advisor Group, LLC
' ‘ : (Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

. Please return all correspondence concerning this matter to the following:

Earl Douglas VanAtter

(Name of Person)

Financial Advisor Group, LLC

(Firm/Company)

13575 58th Street North, Ste #129

(Address)

Clearwater, FL 33760

(City/State and Zip Code}

For further information concerning this matter, please call:

Earl Douglas VanAtter at (727 y 804-5283
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 ' ) :

Enclosed is a check for the following amount:

[7]1$25 Filing Fee [1 $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OF FléE OF. REGISTERED AGENT OR
* BOTH FOR LIMITED LIABILITY COMPANY

PurSudnf to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: Financial Advisor Group, LLC

2. The mailing address of the limited liability company is : 13575 58th Street N #129

Clearwater, FL 33760

01/30/2007 LO7000010999
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
NRAI Services, Inc.
Name T
2731 Executive Park Drive, Suite 4
Address

33§

Weston, FL 33331
City, dState and Zip

6. The name and address of the new registered agent and/or office:

Ear Douglas VanAtter

Name
13575 58th Street N #129

Florida street address (P.O. Box NOT acceptable)

h0 ZiHd 8283480

SNOLIYYO04H02 40 NO
IIVLS 3513,«1;;\113'{50'5‘”0
']

Clearwater, FL. 33760
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registe ent will be identical. Or, in the case of a Florida limited
liability company,t.js hereby cpnfirmed that the change(s) was/were authorized by an affirmative vote
of the memberg of the limited Kabili pgan_y or as otherwise provided in the articles of organization
j e¢gment of the li ability company.

~
(Signature of a m‘éﬁlvbr authorized representative of a member)

Earl Douglas VanAtter
(Printed or typed name of signee)
I hereby accept the appointment as registergd agent and agree to gct in this capacity. 1 further agree to
co fy{w h the prowp g)ons of a’il st Iug reﬁt{iv§ to ge prgprqr am? complete frff]br%anc"fg of_h 1y, ﬁlrﬁgs,
ligations of my position reg:stﬁze agent as provi g %m
ﬁelﬂ 1
i

and I am familiar with and dccqpi the
ter D08, 5SNOr, if thi umen, léd to merely reflect a change in the registered office
ability company has been notified in writing of this change.

-

c gent)
&ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

MINLIQ TR F2/NKY



