2005 LIMITED LIABILITY COMPANY

.. ANNUAL REPORT (AR)

DOCUMENT # L89000008173

1. Enlity Name
MARINER ADVISORY GROUP, L.L.C.

Principal Place of Business
13451 MCGREGOR BLVD
8TE 27

2
FORT MYERS FL 33919

Mailing Address
13451 MCGREGOR BLVD
STE 27

FORT MYERS FL 33918

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate,

Suite, Apt #, etc.

.. FILED
Feb 03, 2005 08:00 AM
Secretary of State

AR

I

M

|

1st MOGCRE CR2E083 (10/043
City & Stata City & State 4. FEl Numberi — App-lied For
. ) 65-0960108 Not Auplioat
zp Country Zip Country 5. Certficate of Status Desired O $5 00 agditional
,, . Fee Required )
6. Name and Address of Current Registeraed Agent 7. Narne and Address of New Registared Agent -
rName
IE4N5?l:RAO§gé£\é_(I3%NB?VD STE 27 strest Address (P.C. Box Number is Not Acceptable) .
y )
FT. MYERS FL 33907 : : . ‘ =
City FL | Zip Code

8. The above named antity submtts “his statement far the purpose of changmg its regxstered office or yegistered agent, or both, in tne S‘iale of Florida. 1 am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE = = . e - o
Signature, typed of pmlid nara of registenad agant and ttle § applesble . (NOTE Regstared Agert signaluid regued when reinstateg) CATE  p——
FLE NOW!Y FEE IS $50.00 . -
Make Check Payable to Florida Department of State 00000213194
Due By May 1,2005 02 A0305-80059-020 50, GE
9, MANAGING MEMEERS / MANAGERS 10. ADDITIONS[CHANGES = )
TiLE MGRM ] pelete L [J Change [ Addition
NAME TAYLCOR, ROBERT M NANME
STREET ADDRESS | 13451 MACGREGOR BLVD,, §TE 27 STRELT ADDRESS
OIY- 51- 0@ FORT MYERS FL 33919 A ov-s1-21p .
e MGRM 21 Detele L O Change DAdd:tlon
HAME TEN BROEK, ALLAN G NAME
STREET ADDRESS | 13451 MCGREGOR BLVD., STE 27 STREE T ADDAERS
orv-s1- 4P FORT MYERS FL 33319 o Gy ST 2P ) I
THLE ™ tetete W Jchenge T3 Addition
NAME NAME
STRECT AODRESS TS T T e T e T T R SIRFETANTRELS [ - T - T T TR e A
CITY . 57 2IF oY s1-ap .
TITLE 7 Dolete Lk 3 change Ij A.dd(tcon
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciy-s1-0F cIry-S1- 29 _
THLE O petete HILE [7] Change D Addltion
HAME NAME
STREET ADDRESS STREE T ADPRESS
Ity 5539 oy S1- 2P e
juns O Derate nite [ Change 1 Addltion
RAME NAME
SIREE] ADDRESS STREF T ADDAFSS
CUY- 5T. 2P LIPS 2

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)i), F

lorida Statutes. i further certify that the informaticn

Indicated cn this report is true and accurate and that my signature shall hava the same legal effect a5 if made under cathy, that | am a managing member of manager of the
ffmited liability company or the recelver or trustee empowared 1o execute this report as required by Chapter 808, Flotida Statutes.

SIGNATURE:

SIGNATURE AND TYF'ED QR PRINTED NAME OF SIGNING MANAG]NG MEMBEH MANAGER, OR AUTHUHIZED REPHESENTATIVE

B _J

113%!5‘;{

Dayime Phons &



