FILED

o 'f*zooe LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

v

DOCUMENT # M03000001 562 (03-24-2006 90215 Q23 ****55 .00
1. Entity Nar'ne
WEALTH ADVISORY GRQUP LLC
Principal Place of Business Mailing Addrass 2 0 0 2 02 l] B
888 SEVENTH AVENUE, SUITE 301 - 888 SEVENTH AVENUE, SUITE 301 B
NEW YORK, NY 10106 NEW YORK, NY 10106
ite, Apt, #, elg, ite, #, sic.
Suite, Apt, #, elc Suite, Apt. #, etc 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State . FEI Number Applied For
13-4146392 Nat Applicable
Zip Country Zip Country " . $5.00 Additional
, 8. Cartificata of Status Desired E{ Fee Required
e 6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
Name Y e
ELIAS, JERALD & hos, Sexald
4880 NORTH CITATION DR., #101 Street Address (P.O. Box Numbar is Not Acceptabile)
DELRAY BEACH, FL 33445
Al Ru.*lgd% Porescoae -
Zi Code
- / éocc‘... Kodroh FL | 25
8. The above namad entity submitd this statema the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamikiar with, and accepl
the obligatiw)ol registergdr_r nt. '7 '
SIGNATURE i j - Seq @A S o= - 05 Lo 200k
Cew T Sgnaurm, ypedor nfj!ednamdfegmmd ‘agent and wie | pficable, (NOTE: Registerad Agent signalure requitad whan reinsiating) DATE
jaw ek ; ’
(2% Filing Fee is $50.00 / - : Make check payable to
- Due by May 1, 200 ' Florida Department of State
9. ‘ j, MANAGING MEMBERS / MANAGERS 190. ADDITIONS / CHANGES
(e . | MGRM O etete TIE (I Change ] Addition
NAME . | ELIAS, HOWARD Y - ' NAME
STREET ADDRESS | B88 SEVENTH AVE., SUITE 301 STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10106 CiTY-ST-2IP
e O Detete TILE O Change (3 Addilion
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CHY-ST-ZIR
TITLE O Detete TTE O Change [ Addition
NAME T o T - T — NAME a - = : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WE - [ Delete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY.ST-27P
TILE 1 delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CIRY-5T-2IP CITY-ST-2P
LE O Detete TRLE i - [OcCrenge [ Addilion
NAME . NAME e
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ) \ CITY-ST-7IP

11. | hereby certily that the information supglied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled an this report is true apd-aCTia d that my gignalure shall have the same legal effect as #f made under oath; that | am a managing member or manager of the
limited liability company or the = cute this raport as required by Chapter 608, Florida Statutes.

FY ‘ Fewsarvd Eaa s %) XQ—ZSL‘CCO 22RO

D OR PRINTED NME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE:

SIGNATURE AND TYP




