FILED
2008 LIMITED LIABILITY COMPANY Jul 21,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # M06000004684 (07-21-2008 90081 048 ***543.75

1. Entity Name

HEWINS FINANCIAL ADVISORS, LI.C

Principal Place of Business Mailing Address -
950 TOWER LANE 950 TOWER LANE

SUITE 1100 SUITE 1100

FOSTER CITY, CA 94404 FOSTER CITY, CA 94404
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6. Name and Address uI‘ Current Registered Agent 7. Name and Address of New Regﬁstared Agent
Name
BUSSEL, JOHN MATTHEW
801 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 2350

MIAMI, FL 33131

City FL | Zip Code

8. Tre above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep
the obiigations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agent and ke it applicables. {NOTE: Registered Agent signalture requited when reinstaking) DATE

FILE NOW!! FEE IS $538.75 . Make check payableto . .

~ Due by September 12, 2008 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TITLE MGR T3 Delete TImE [0 charge [ Addition
MAME HEWINS, ROGER C Il NAME
STREET ADDRESS | 950 TOWER LANE, STE. 1100 STREET ADORESS
CINY-ST-71P FOSTER CITY, CA 94404 CATY-ST-2P
TILE [ pelete TIMLE [ Change  [7] Aadilion
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TILE 1 Delete ILE [J Change [ Addition
MAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-$1-2IP CATY-ST-2IP
TIILE [ Delete TITLE O Chenge [ Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2PP
10113 [ oelete TLE [ Change (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P — CITY-ST-2iP

11. | hereby certify that the information supplled with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accugate and that my signature shall have the same legal effect as if made under oath; that 1 am a2 managing member or manager-ofthe

limited lizbility company or thie receivepbr trustee empowered 16 execute ihis report as required by Chapter 608 crida Slalutes
Komspen ' obe] W // / 7
SIGNATURE:"/- NApme DEN c/ ﬂmﬂ// ace O
SIGNATURY AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBE, MANAGER, GR AUTHORZED nzmss Date Daylime Phone #
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