2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Mar 19, 2004 8:00 am

DOCUMENT # 189000008300 Secretary of State
RAND FINANCIAL ADVISORS, LLC 03-19-2004 90272 025 77750.00
Principal Place of Business Mailing Address
800 HARBCUR DRIVE 3728 KENT DRIVE
NAPLES FL 34103 NAPLES FL 34112-3740
Suite, Apt, #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3611361 Not Applicable
g Country ap Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— B - Name
g?gSDkIEN;EgEY Streat Address (P.O. Box Number is Not Acceptatle)
NAPLES FL 34112
City FL 2ip Code

e P
8. The above named entily & is stgtbment forthe pyfpope of changing its registered office or registered agent. or bath, in the State of Florida. | am famitiar with, and accept

the obligations of register

SIGNATURE Ly 3-//-04

Signaiure. ‘yped? printag name o[ reqistered agent and ttlle'{ap{)licablﬁ. (NOTE. R Agent signa gquired when g} DATE

_FILE NOW!!!. FEE IS '$50,00"

‘Make Check Payable o Florida Department of State-

wite w7 Due By May 1,2004 7 0 TL T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE [ Change 3 Addition
NAME RAND, L. TERRY NAME
STREET ADDRESS [ 3728 KENT DR. . STREET ADDRESS
CITY-ST-21P NAPLES FL 34112 - CITY-S57-ZIP
TITLE s [ petete TITLE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-2iP
TITLE [ pelete TlLE ) Crange [ Addition
NAME T o ’ NAME . - - - _— = = = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 pelete TME O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-ZiP
TITLE 3 oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CITY-ST-2IP
TiTLE 7 Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 319.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and aceur. nd that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reges mpowers<g 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1, FN-2Y

SIGNATURE AND TYPED OR PFIINT;D NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




