2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18, 2008 8:00 am

DOCUMENT # L07000122228 ecretary of State
Eéﬁ'ﬂg’é&” AGE ADVISORS. LLC 04-18-2008 90172 001 *5,966.25
Principal Place of Business Mailing Address
707 MENDHAM BLYD STE 201 707 MENDHAM BLYD STE 201
ORLANDO, FL 32825 ORLANDO, FL 32825
e S AR awon
{195 N. Keller R4, 495 N. Keller Rd.
S”"Se{;"" ’; 8‘? SS;‘: A?}'b#i st 03042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number X |Applied For
Maitland, FL Maitland, FL - |Nct Applicable
Z\p3275 1 : Country USA §575 1 Country USA 5. Certificate of Status Desireg O ?i'ggqaf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
VOGT, LOUIS E Louis E. Vogt
707 MENDHAM BLVD STE 201 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32825
495 N, Kdler Rd., Ste. 301

/ Y Maitlam, FL | %8593,

8. The above named entity subrsi
the obligations of regist

ing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ’ Lowis E. Voqt 4-15-08
Signature, ty; rinted nama of registared agent 4%0 lile if appW {NOTE: Regsiered Agenl signallra reguired when ranslating) DATE
P4
FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE Manager [ Delete NLE [J Change [ Additien
NA .
ST:EEET ADDRESS Louis E. Vogt ::F:AE; ADDAESS
+
avsrmw | 495 N. Keller Rd., Ste. 301 CITY-51. 2P
Maretandh—FLr—3275
TE Manager (J Delete L [J change [ Addition
NAVE Scott Zimmerman :;‘:Ei -
STREET ADDRESS T ADDRESS
aTv.ST.2P 495 N. Keller Rd4., Ste. 301 .tz
— Maitland,—EL3275] -
TILE Manager [3 Delete TILE [Jchange (7] Addition
HAME James Kincaid HAME
STREETADDRESS | 5505 N, Atlantic Ave., #108 STREETAD[I):ESS
ciry-§1-2P Cocoa Beach, FI 32031 Ciry-S1-2
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-2IP
TITLE [ Delete TITLE [C] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP
TITLE J Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P

11. | hereby cartify that the information supplied with this filin
indicated on this report is true and accurate and that m:
limited liability company or the receiyer or trustee el

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
avedhia same legal effect as if made under oath; that | am a managing member or manager of the
s report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7( outs E. Vogt 4-15-08 407-478-1290

SIGNATURE AND wpsbﬂ FWA-E oF SIGNING MAN[GING@ISER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




