FILED

2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L99000007379 Secretary of State
1. Entity Nama 03-15-2004 90432 030 ****50.00
FIRST CALL LIFE ADVISORS, LLC
Pﬁnéipal Place of Business Mailing Address
1900 FARRAGUT PLACE P.0. DRAWER 10519
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32247
P S I 0
Suite, Apt. #, efc. Suite, Apt. #, etc. 03112004 Chg-LLC CR2E083 (10/03)
City & State City & State A. FEl Number Applied For
59-3616913 Not Applicable
zp Country Z Country §. Certificate of Status Desired O Eg'gg] L.:rd:;tbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Name -
-CAPLAN-HOWARDAPA- - = - - —— = e == T o e b - s - e R T
3900 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamnifiar with, and aceept
the obligations of regisierad agent.

SIGNATURE
Signature. typed o printed name of ragistered agent and tite i applicabla. (NOTE: Ragistored Agent signatue requirad whian reinstaring) DATE
Filing Fee is $50.00 Make check payable to
.. ‘Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM O Detete e me gm [ Change (] Additon
NAME SIMPSON, WILLIAM H NAME G mEson, W Wem
STREETADDRESS | 4371 CHARLOTTE HIGHWAY, SUITE 4 STREET ADDRESS | ) 3y o5 ch Ford Rd 2 21 i
CITY-ST-3P LAKE WYLIE, SC 28710 . CY-§T-7P oL Ll L 1 o
me MGRM 1 Delete T D R ol 8 =T Mohnge [ Addiion
NAME JERVEY, PAMELA HAME
STREET ADDRESS | 1900 FARRAGUT PLACE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32207 CITY-ST-27P
Tme £ Deleta TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - - Lo ~ cwy-sT-2F -]~ - e - Comm s hd —_—
TME [ Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e Ul Delete e ' Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T- 2P
TILE [ petete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flortda Statwtes. [ further cerlify that the information
indigated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company of the recer trustee ernpowered to exscute this repert as required by Chapter 608, Florida Statutes.

5

SIGNATURE: cmela Jervey 3'}“ u\,\ oy Goy-3R-297]

WEMBER, OR AUTHOHIZED frnssmnﬂve Daytime Phons #




