FILED
_ Mar 05, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY 2 Secretary of State

ANNUAL REPORT 02-05-2008 90027 012 ***138.75
DOCUMENT # 07000010999 :
1. Entity Namo
FINANCIAL ADVISOR GROUP, LLC
Juuulcoo

Principal Place of Business Mailing Addrass
13575 58TH STREET NORTH, #197 13575 58TH STREET NORTH, #197
CLEARWATER, FL 33760 CLEARWATER, FL 33760
i i O O

Sulte, Apt. ¥. Btc. Suite, Apt. #, efc. 01142008 Chg-LLC CR2EQB3 (12/06)

City & State City & Siate FE! Number Applled For

- &3 OL{? L{353 Not Applicabla
op Couniry i Country 5. Certficats of Status Desied ] ?:-go Additionat
— T §, Name and Adaresa of Curren: Registered Agent 7. Name and Address of New Registered Agent™ ™

Name
NRAl SERVICES, INC. ’

2731 EXECUTIVE PARK DRIVE, SUITE 4 L Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331 '

City - FL —I Zip Code

8. The above pamedt entity submits Lhis statement for the purpose of ehanging its regisiered office or registered agent, or both, in the Siale of Florida. | am famiker with, and accept
the obligations ¢ registered agenl,

SIGNATURE
Signature, typad or prnted ndme of regi BpaR el bde {NOTE. Registered Agent signature reguired when iemtatng) OATE
FILE NOWI!! FEE IS $138.75 Make check payabhw
Aftor May 1, 2008 Foe will bs $538.75 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
THLe MGRM [ Dexete TME [ Change ] Aadiion
LT VANATTER, EARL D NAME
STREET ADDRESS | 13575 58TH STREET NORTH, #197 STREET ADDRESS
. st1-2p CLEARWATER, FL 33760 cy-$i-2w
TRE O Detete e QO Crange [ aadition
NAME NAME
STREET ADDRESS STREET AQDRE 35
oy -ST-BP GIY-ST-2P .
TMe O petete e ] Change 3 Addition
NAME NAME .
SVIV'N:ETiDEl{S SFREET ADCRESS
CITY-§T-1P T ) CITY-ST- 2P - I
me O pesets THE £ Crange {73 Addition
NAME NAVE
STREET ADORESS STREET ADCRESS
ciry-§1-29 : . CiTY-5T- 29
me Ooeere - | me ' Clchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-BP CITY-57- 29
TILE [J Dekte TmE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-51-2F
11, | heraby certity that the Information supplieg is tiling does not ity § expmpliony contained in Chapter 119, Florlda Statutes. | furlher cartify thal the informatlon
indicated on this repont [s Uue and sccuray® and that my signature sgall ha me legul atiect as il made under cath; 1hal | am a managing member of manager af the
limited Fability company or the receiver of trusiee gmpoweted to i as required by Chaptar 608. Fierida Statutes.

SIGNATURE: ﬁ/ b (fr a/é‘iémf’ 7I7-538 -L1f7

HE AND TYPED u{rmsnum,#fmlm . Em, O AUT REF Caytre Prone 8




