2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L99000000530

1. Entily Narme

AHEARN JASCO FINANCIAL ADVISORS, LLC

Prncipa Piade of Business

190 S.E. 19 AVENUE
POMPANO BEACH FL 33060

Maing Addrass

190 S.E. 18 AVENUE

POMPANQ BEACH FL 33060

2. Prne pai Place of Business - Mo PO Hox #

3. Maiing Address

Suite, At #.elo.

Suite, Am # st

FILED
Feb 04, 2008 08:00 AN
Secretary of State

T

1st MOORE CR2E083 {10/07)
Cily & State City & Staie 4, FEl Numoer Applied For
65-0893115 Not Applicatle
2 LN Zi Sount . . i
g Country e Counry 5. Certibcate of S1atus Desired O ?ei'ggﬁgmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.Q Box Number is Not Accgnianie)

City

FL Zip Code

B. The above named entily submits this statement for the purpose of changing s registered office or regsterad agent. or poth, in the State of Flonda. | am familiar with, and accept

he okvigations of registered agent.

SIGNATURE
gt b O 9 e NATE GF (LAE S BNt 0 13 TR uep 1 3malky SNOTE At Lot 5 0 e € Qaeed] v St Insaling ) CATE
9. MANAGING MEMBER‘;;MANAGEHS ADDITIONS / CHANGES
TTE MGR O alsts TITLE [T change [ Adaien
HAME AHEARN, THOMAS F RAME
STREETADDRESS | 190 S.E. 19 AVENUE STREET AGNRESS
CITY-£T-2IP POMPANO BEACH FL 33060 oy-SE-20
HiLE O Dalete THiLE [ changs  [] Addition
HAME ANE
STREET ADDRESS STREET ATNRESS
CITy-ST-21p LY -SE- 2P
Lt [ Detee 1Lt [ Charge [ Aadition
NAME NAME
SINELT ADDHESS STREET ALDFESS i
CIry-S7-21p gy §7-20
TTLE [ nelsie 1ITLE e 'Féj Additicn
HAME HAML
SIRELT ADDRESS STHELT AUDFESS
Cily-5T-7IP CitY.57-27
LIE A Dejete TE O cCnange (O Agditien I
HARE KAME
SISLET ADDALSS STHET ALDRESS
CINY-5T- 7P CITY- 57- 2
HIT3 M elnte i3 [ Change  [J] Additon
HAVE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-5T-ZiF

11. | heraby certily \hat the information supptied witn this filng doas not qualty for the sxemptions cortained in Section 119, Florida Statutes | tarlhgr cettily that the inicrmaton

irdicated on Whis report s true and acnurale and thar my suqnalure 5hal| have the sama legal eflect as it made under oath: hat | amn a naraging 1nember or manager of the |

Iimiled hability company ¢r the recewer

SIGNATURE:

SIGNATURE AND TVI’EDMWWE’EF SIGNING MANAGING HEMBER MANAGER, DR AUTHORIZED REPRESENTATVE Datn Uaytrra Poorc ¥

as requirsd by Chapter 808, Floria Stalvtes. |

WY




