. a FILED

Jan 14, 2008 8:00 am
2008 um;rERULAtBRuégrchT:OMPANY Secretary of State

DOCUMENT # M0O3000001562 01-14-2008 90046 Q27 ***143.75

1. Enlity Namag

WEALTH ADVISORY GROUP LLC

b00U1394

Principal Place of Business Mailing Address

888 SEVENTH AVENUE, SUITE 301 888 SEVENTH AVENUE, SUITE 301
NEW YORK, NY" 10106 NEW YORK, NY 10106
DS beiingion Aoernae | BSDD Lecdungton Pveue.
Suite, Apl. #, elc. > Suite, Apt. #, eic.
01092008 Chg-LLC CR2E083 (12/06
Qb Lo I foar g (12/05)
City & State City & Stata 4. FEI Numbar Appliad For
Ty Y‘-"’K L n\{ M\{C‘ ¥y U\\[ 13-4146392 / Nal Applicable
Zip Country Zip Country . . d $5.00 Acditional
5. Ceriificate of Status Desired ’ b
(oY LS (x>l I‘l Lsa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
ELIAS, JERALD :
7156 TWIN FALLS DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City F L —Pip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
., Signeture, typed or pantad name of regisiersd agent and litle if apphcan. (NOTE: Regrsiered Agent signature réquired when reinstatng) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
- MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES /
TIME MGRM O Delete e R Change [ Addilion
NAME ELIAS, HOWARD J NAME N “n
STREET ADDRESS | 888 SEVENTH AVE., SUITE 301 iRt 00RESS | BB @i AT Arfene, REB Lo
Cry-sT-2P | NEW YORK, NY 10106 ey-S1-2Ip blc-—o‘(cw’ta, o ooo(T
TITLE 3 paiele THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-ST-71P
TITLE [ oelete TILE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CITY-ST-2P
TITLE ™ belete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
T [ eete TTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIILE (3 Ghange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-71P ; CITy-ST-2IP
11. | hareby certity that the inforrmation supglied with this liling doas not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accyrats and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receivggor trustee empowared lo execute this report as requiréd by Chapier 608, Florida Statutes.
SIGNATURE: Vo ga &, OO 2224\
BIGHATURE AND TYPED OR * NTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme fhona #




