2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT

Apr 23,2007 8:00 am

DOCUMENT # M06000004425 ecretary of State

1. Entity Name 93 Hoxok ok

MEDICARE ADVANTAGE ADVISORS, LLC 04-23-2007 90364 045 777750.00

Principal Place of Business Mailing Address

2536 COUNTRYSIDE BLYD. 2536 COUNTRYSIDE BLVD.

CLEARWATER, FL 33763 CLEARWATER, FL 33763

N — IEATRRIET AR AL R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-5319794 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ] fg;ggq lﬁxr'l:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

NORTH, HEATHER L ESQ
2536 COUNTRYSIDE BLVD.
CLEARWATER, FL. 33763

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above 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.

SIGNATURE

Signature. lyped of printed name of regisierad agenl and Lile if applicable. (NOTE: Reyistered Agent signatura required when reinstaling DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR ﬂmme TITLE [Jchange [ Addition
NAME BOESCH, GARY NAME

STREET ADCRESS | 2536 COUNTRYSIDE BLVD. STREET ADDRESS

CITY-ST-ZIP CLEARWATER, FL 33763 CITY-57-2IP

TITLE MGR O pelete THLE DI Change [ Addition
NAME NORTH, TIMOTHY © NAME

STREET ADDRESS | 2536 COUNTRYSIDE BLVD. STREET ADDRESS

CITY-ST-ZP CLEARWATER, FL 33763 CITY-ST-7IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S57-271P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CITY-ST-ZiP

TITLE O petete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-S§7-11IP

11. | hereby cerify thai the information supplied with this filing does not qualify for the

exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trus ered to exe this

SIGNATURE: ‘

port as reguired

Chapter 608, Florida Statutes.

Y |2 737 1260736

SHINATURE AND TYPED OR PRINTED ‘AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




