2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M03000003422

1. Entity Name
WESTERN ADVISORY GROUP, LLC

Principal Place of Business

3625 STATE ROAD 419, SUITE 210
WINTER SPRINGS, FL 32708

Mailing Address

3625 STATE ROAD 419, SUITE 210
WINTER SPRINGS, FL 32708

2. Principal Place of Business 3

. Mailing Address

T

Suite, Apt. #, efc.

Suite, Apt. #, elc.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90044 017 ****55.00

[

01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
<z ‘b - OQ?éé =2 Not Applicable
Zip Country Zip Country " : $5.00 additional
5. Certificate of Status Desired Z gl Foo Required
€. Name and Address of Current Régisterad Agent 7.”Name and Address of New Registéred Agent 7
Name

ADAMS, JEFF
3625 STATE ROAD 418, SUITE 210
WINTER SPRINGS, FL 32708

Stroet Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

l}

SIGNATURE ] )
= Signature, typed or printed name of registered agent end title f applicable. - ! (NOTE: Registered Agenl signature requited when reimstating) DATE b E
HURT ST D
- .4+ Filing Fee is $50.00 ' . -Make check payableto
. Due by May 1, 2004 | . ~Florida.Department of State .
5. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
THTLE MGR [T Delete THLE [ change [ Aaditlon
NAME ADAMS, JEFF NAME
STREET ADDRESS | 3625 STATE ROAD 419, SUITE 210 STREET ADDRESS
GITY-ST-2IP WINTER SPRINGS, FL 32708 CATY-ST-2IP
TITLE [ petete TITE O change [ Addition
NAME NAME
STREET ADGRESS STREET ABDRESS
emy-st-zae | . o CITY-ST-2P o - i
TILE 7] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-SI-7P
TIILE 1 Delete TME O crange ] Addition
NAME { NAME
STREET ADDRESS \ STREET ADDRESS
CIV-ST-7IP CITY-ST-2IP
me ” - - - - } . D Delete TILE - . . D Change D Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

11. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutos.

SIGNATURE:

Dounss oz

SIGNATURE ANDPTYPE PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER/SR KUTHORIZED REPRESENTATIVE ¢ i

‘{/Za /otf Ho)- 200 - PeoT

Daytime Phone #




