2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT

FILED .
Feb 21, 2005 08:00 AM

DOCUMENT® # M02000002022

1. Enity Narmne
PFM DADE ADVISORS, LLC

Secretary of State

Principal Place of Bugingss Mailing Address

TWG LOGAN SQUARE #1600, 18TH & ARCH ST
PHILADELPHIA, PA 19103-2770

_TWO LOGAN SQUARE #1600, 18TH & ARCH ST
PHILADELPHIA, PA 19103-2770

DO NOT WRITE IN THIS SPACE

B, Na}ne and A_Ag[&a"gss of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET -
TALLAHASSEE, FL 32301-2525

ORGSR

02172005No Chg-LEC CRZE083 (10/03}
4, FElINumber Anplied For
£2-2313372 Mot Applicable
i ; $5.00 Additional
5. Certificate of Status Desired ] Fee Required

——DO NOT WRITE

IN THIS SPACE

8. The above named entity Submlts this stalement for the purposa of changing |ts registered ofhce or registered agent, or both, in the State of Florida | am farniliar with, and accept

the ohligations of registered agent.

SIGNATURE e
Signaure, typed o printed name of regisiered agant, md‘u‘ﬂe 7 applicable

(NOYE. Rag:stered Agen| signalure réquired when relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

3 T MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MATTEO, BRETT

STREET ADORESS | TWQO LOGAN SQUARE #1800, 18TH & ARCH ST

e s —&Q&J ‘ tt::;:

CITY-ST-2P PHILADELPHIA, PA 191032770 -
e MGR
HAME BOYLE, STEVE

STRZET ADDRESS | TWO LOGAN SQUARE #1600, 18TH & ARCH ST

12401 A ..ﬂnﬁ -2 5. nu

[

CITY ST ZIP FHILADELPHIA, PA 191032770
TITLE MGR _
NAME WISHER, LAVON

STREET ADDRESS | TWO LOGAN SQUARE #1600, 18TH & ARCH 8T

DO NOT WRITE

CmY-s1-z2 | PHILADELPHIA, PA 191032770 i
TITLE MGR
NAME MASVIDAL, RAUL

STREET ADDRESS | 201 ALHAMBRA CIR #1401

e ST 2P CORAL GABLES, FL 33134
TIME MGR .
HAHE MCFARLANE, CHRIS

STHEET ADDRESS | 35 NE 40TH ST.
om-stzp fMIAML, FL 33137

TIMLE

NAME

STHEET ADDRESS
ciry-ST-2iP

IN THIS SPACE

Rty

11. | heraby certify that the :nformatlon supp uac’ with this fling does nat qualify for !he exemption stated In Sectien 119.07(3)(i), Florida Statutes. | further certify that the mformanon
indicated an this repori Is true and accurate and that my signature shall have the same legal effect as if made under oath; hat | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida g

SIGNATURE: ﬁ/ﬁ—._gme

tatutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ueuam,m:ﬁ

_ zhzfos 2is -sgr-ciee
Tm '_‘ Dayvme PRore #




