4

s FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2005 08:00 AM

ANNUAL REPORT ] - -
DOCUMENT # L99000000530 e

1. Entity Mame _
AHEARN JASCO FINANCIAL ADVISORS, LLC

- Secretary of State

Principal Place of Businass Mailing Address

é%%?fw&%?}\’éﬁ,”ﬁ 33060 ""E*%%SAENSQBEAXEQU&L 33060
- RS L A
DO NOT WRITE IN THIS SPACE (s — i
65-0893115 |Nat Applicable

$5.00 Additional

5, Certificate of Status Desired O Fes Ragquired

6. Name and Md}eés o?Curren: F(eﬁi._s_!éreg Agent___

o0 B 18 AVENUE ) DO NOT WRITE
POMPANO BEACH, FL 330860 IN THIS SPACE

8. The abeve named antity submits this statement for the purpease of changing ts registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigratura, typed or printed name of ragisterad agent and Yoa il apphcalle {HQTE Registered Agani signatu'p required whan reinstating} DATE

Filing Fee s $50.00 .
Due by May 1, 2005 .

5. T MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME AHEARN, THOMAS F
STREET ADDRESS { 190 S.E. 19 AVENUE o j i[’ﬂ]fjijﬂ e
M-S | POMPANQ BEACH,FL 330680 . (18/24,/Ti5-500

~020 20.04

TTE

NAME

STREET ADDRESS
CITy -5T-2IP

TILE
NAME

o o DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
Gy 87- 2P

TME

NAME

STREET ADDRESS
CcITY- 5T-219

e

NAME

STREET ADDRESS
ity §7-2P

11. | hereby certily that the information supplied with this filing does not gualify for the exemplion stated in Section 119 O7(3)(i), Florida Statules [ further certily thal the information
indicated on this repert is true and accurats and thal my signature shall have the same legal eflect as if made under cath, that | am & managing member or manager of the
timited liability company or the receiver or Irustee ernpowered 10 exagute this report as required by Chapter 608. Florida Statutes.

T NAME OF SIGRING MANAGING MEWEER, OR ASTHORIZED REPRESENTATIVE Diat Baryime Phone #

SIGNATURE—F"/

SIGNATURE AND TYPED OR.PRIN




