FILED

" 2006 LIMI"\TERJ-AﬁBRlEgJRg’MPA"Y Apr 28, 2006 8:00 am

DOCUMENT # L03000031749 ecretary of State
1. Entity Name 04-28-2006 90008 021 ****50.00
AVANTI WEALTH MANAGEMENT, LLC
Principal Place of Business Mailing Address
100 CROWN OAK CENTRE DRIVE 100 CROWN OAK CENTRE DRIVE
LONGWOOQD, FL 32750 LONGWOOD, FI. 32750 . o
i | L i
AL ACEA N GG
04162006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE parTom—— Aopied For
200189388 Not Applicable
5. Cerlificate of Status Desited [} ﬁ'&qﬁ?ﬂmmr

8. Name and Address of Current Regiatered Agent

?&Eélli%\fdg%z}fKH(‘)jENTRE DRIVE Do NOT WRITE
LONGWOQOD, Flj 732750 IN THIS SPACE

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

SIGNATURE

Signature, typed or prnted name of regstered agert and ttle f applicable. (NOTE; Registered Agent segnature requaed when remstaing) OATE

Flling Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
RAME BILELLO, JOSEPH

STREET ADDRESS | 100 CROWN OAK CENTRE DR
CTY-S7-29 LONGWOOD, FL 32750

TM.E MGRM

NAME BILELLO, LEISA

STREET ADORESS | 100 CROWN QAK CENTRE DR
Crvy-§7-2ZP LONGWOOD, FL 32750

TIME
NAME

oman DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-s1-2P

TE

RAME

STAEET ADDRESS
CrTY-ST-2P

TiLE

ify that the information supplied with this filing does not qualify for the exerngﬂons contained in Chapter 119, Flodida Statutes. | further certify that the information
indicated t 1t is true and accurale 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 the receiver or trusiee empowered 1o execute this report as required by Chapiler 608, Florida Statutes.

IGNATURE: _— 2 4la¢lvo 451337330
SIGNATURE AND TYPED OR PRINTED %@mmmmamnm Date Dayurma Phone #

e ——



