2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ May 02,2007 8:00 am

DOCUMENT # M02000001389 Secretary of State

1. Entity Name O sk ok oK oK

CAPITAL MANAGEMENT ADVISORS, LLC 05-02-2007 90334 025 **750.00

Principal Place of Business Mailing Address

4890 W. Kennedy Blvd 4890 W. Kennedy Blvd -

SUITE 280 SUITE 280

TAMPA, FL 33508 TAMPA, FL 33609

2. Principal Place of Business - No P.O. Box # 3. Mailing Address (M0200000 1 3890)
Suite, Apl. &, elc. Suite, Apt. ¥, efc. 05012007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE| Number Applied Far

01-0691834 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired .| g?e ggq:":::m"ﬂ'
- 6..MName and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent

Name

STEWART, NICOLINA A :
4890 W. KENNEDY BLVD., SUITE 280 Street Address (P.O. Box Number is Not Accaptable)

TAMPA, FL 33609

City FL Zip Code
8. The above nal h submits this stat for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig ared agent. 5 {
SKSNATURE A/ICOIIM A ;“ \,’M(/’ Ff‘f ¢ o3~

—§m‘ Typed of priried name of regisiered agort and tie If appicable. RGTE: Rogsiered Agont signaluro raguired when remstating) DATE

Filing Fee is $50.00
Due May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TE MGRM L) Detets e Clohange Dl adaiton
NAME STEWART, NICOLINA A NAME

STREET ADDRESS | 4890 W, Kennedy Blvd, Ste 280 STREET ADDRESS

CIFY-$T-2P TAMPA, FL 33609 TY-§7-2P

Lt O peaa e Ochange  Uaddition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IF QrY.sT-71P

e D paes mEe Clehangs Ll addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-3P CiTY-S7-2P

e U petete e Olchange  [adgdition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P cv-sT.7Ip

e [ e Clchange  Lladdition
HAME NAME

STREET ADORESS STREET ADDRESS

aTY-s7-BP CITY-ST-P

e L pelete e Ochange Ol additon
NAE MANE

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-§1. 7R

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih that | am a managing member or manager of the
limited liability company or er or frustee empowered ecute this report as required by Chapter 608, Florida Statutes.

r SJ—M,J"Vﬂ" P{Uf
jog 1 Pl am ;4’ S'/(/oq.

SIEVFTARE



