FILED
2007 LIMITED LIABILITY-:COMPANY May 14,2007 8:00 am

ANNUAL REPORT —— Secretary of State

DOCUMENT # M04000002137 05-14-2007 90361 011 ****50.00

1. Entity Name

F & D ADVISORS, LLC

Principal Place of Business Maiting Address &“

600 PEACHTREE STREET, NE, SUITE 1910 600 PEACHTREE STREET, NE, SUITE 1910 Q“ll?-?’

ATLANTA, GA 30308 ATLANTA, GA 30308 . i

PSS S 0O
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For

58-2323085 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O gg'ggl a::d;"""“'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name
O'SULLIVAN, J. MORT Il
316 SOUTH BAYLEN STREET, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL I Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. lypaas or prinied nama ol registered agent and utie il applicabile. (NOTE: Ragisiered Agent signatura requirad whan rginstaing) DATE

Filing Fee Is $50.00 _©'Make check payable to_-

Oue by May 1, 2007 _ Florida Department of State
9, MANAGING MEMBERS/MANAGERS , 10. ADDIT]ONS/CHANGES -
TLE MGRM ﬂoelete 3 VA O Change >EjAadniun
NAME FISHER, DAVID § NAE Dovglas W+ Liphak
STREET ADDAESS | 600 PEACHTREE STREET, NE, SUITE 1910 STREETADDRESS | (150 Py cbobree Skeeek, T, SoMMe Hlo
GiTY-ST-2P ATLANTA, GA 30308 CaY-sT-op prlanie . 6A 30709
TIMLE O pelete TILE ! [J Change  {T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP cry-ST-21P
TITLE O delete TIME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
THILE [ petete e [ change  {J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-St-21p
TME [ Detete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coatained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurale andgikal my signaiure shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or b ror lrered fo execute this report as required by Chapter 608, Florida Statutes.

-~

SIGNATURE:

SIGNATURWIED ‘OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phong &




