FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State

DOCUMENT # M02000000849 -
1. Entity Name J 05-05-2004 90016 010 ****50.00
DRESDNER LATEINAMERIKA FINANCIAL ADVISCRS LLC
Principal Place of Business Mailing Address 24 ﬂ
801 BRICKELL AVE 7THFL. 801 BRICKELL AVE 7THFL. ‘
MIAMI FL 33131 MIAMI FL 33131 65531

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Stale - City & State 4. FE! Number Applied For

. 65-0594506 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired ] $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e ——r— oy a - - Name . . : . ——— - N

?%F;PSE\'?;I(S)}NREE_'?VICE COMPANY Street Address (P.0. Box Numbet is Not Acceptable)

TALLAHASSEE FL 32301 2

City Zip Code
] A FL

8. The above named eniity, it . t f the purpase of changi ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, gnd accept
the obligations olreTroy 1 | A L/ _
SIGNATURE JAG«?BO fb/A/n ngia Qwier Beecunve OrFicer 29/04
. Signature, typed or printed name o‘ raglstEred agent and liflg ¢ @ﬂmab\e‘ (NOTE: qunqlL@manamre required when !ennsﬁlmg) DATE [

9, MANAGING MEMBERS/MANAGERS j 10. ADDITIONS | CHANGES .

TITLE MGRM & Delete TMLE UHIEF Eﬁ' ICEC_ ] Change [ Aduition

NAME VESTRUST SECURITIES, INC. NAME QJQVA

STREET ADDRESS | 355 ALHAMBRA CIRCLE, SUIT{;’ 1201 STREET ACDRESS g m A venue, r, /, FZ

cY-sT-zP - |CORAL GABLES FL 33134 GiFY-ST-2P lﬁ.am E. 2334

TE ) Detete e ' D) change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CMY-ST-2tP Ciy-$7-2IP

TiLE ] Delete TLE {73 Change 7 Addition
TNAMETS T T T - T T “TT M NAME T —_ - - T TN

STREET ADDRESS STREET ADDRESS

oHY-S1-2IP CITY-ST-2IP

TTLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - LITY-ST7-2IP

MLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

GiTY-ST-21P CITY-ST-2P

TILE T 7 Delete 1ITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21F _L GITY-S§3-2iP

11, | hereby certily that the information s f does not gualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as ff made under oath; that { am a managing member or manager of the

ered to execute this report as required by Chapter 808, Florida Statutes.

]acoép %Mm lﬂ hein Qe é}eamu&? ﬁ?—‘fccl ?‘z?Al

PEOTA FRINTE AME] OF SIGHING MANAGING MEMSER, MANAGER, OR AU#HIZED REPRESENTATIVE - Dats 3 - 2 Dayime Phara # 1

SIGNATURE:

SIGNATURE ENB




