2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000000530

1. Entity Name

AHEARN JASCO FINANCIAL ADVISORS, LLC

Apr 30,2007 08:00 Al
Secretary of State

Mailing Addross

180 S.E. 19 AVENUE
POMPANO BEACH FL 33060

Principal Place of Busincss

190 S.E. 18 AVENUE
POMPANQ BEACH FL 33060

IR AMUAT 0

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, ol Suite, Apl. # ote. 1st MOORE CR2E083 (10/06)
City & Slate City & Siale 4. FEI Number Applied For
65'08931 15 Nol Applicablo
2 Country 4 Country 5. Cerlificate of Slalus Desired d $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name

AHEARN, THOMAS F
190 S.E. 19 AVENUE
POMPANO BEACH FL 33060

Surect Address (P.O. Box Number is Not Acceplable)

Zip Coda

o FL

8. The abova named ontity submils this stalement for 1he purpese of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
lhe obligations cf registered agent

SIGNATURE

Segnature, lyped or puriad name of regisiared agenl and hike + applcanle (NOTE: Ragistarec Agenl sighaturg regquired whan remnstaing) DATE

FILE NOW!N FEE IS $5000
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS jCHANGES

TITLE MGR O3 pelele TITEE [0 change [ Adduion
NAME AHEARN, THOMAS F NAME N

SIRECTADDRTSS | 190 S.E. 19 AVENUE STREETADDRI SS - ,.'-’H']@Q'J,;‘?-:--J?f e
GY-SI2F | POMPANG BEACH FL 33060 Cy-s1-2p . U5/ 15A0P-a0114-010 50,00 |
TITLE [ oelete TILE [ change [ Adavtion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-SI1-2P

TITLE T Delaie TIMLE ] Change [ Addition
NAME NAME -
STREEF ADDHESS STREETADDRESS

GITY-S1-21P eITy-S1-2p

1ILE ) Delele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

cIry-S1-71P CITY-51-7P

THLE O peleta THLE [CIchange  [C] Addilien
NAME NAME

SIREET ADDRE S5 STREET ADDRESS

CilY -S1-2IP CITY-S1-7IP

TLE {3 Delete TITLE [C] change [ Addilion
NAME NAME

SIREET ADDRI $5 STREE] ADDRESS

CITY-ST-2IF CITY-ST-ZIP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further cerlify 1hat the information
indicatod on this report is true and accurale and that my signature shall have the same lagal effect as if made under oath; thal | am a managing membar or managoer of the

limitod liability company or the receiver or trustee empowered to execute thisgsepon as requirad by Chapter 608, Florida Statutes.
SIGNATURE: Hg Koty FH- /74
Daylime Phare »

SIGNATURE AND TYPEDIQR PR OF SIGNNGMANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date {




