2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # L04000030871

1. Entity Name

ADVANTEGARD HOLDINGS, LLC

Secretary of State

02-11-2005 90139 018 ****50.00

Principal Place of Business Mailing Address
12203 TIMBERLAKE ROAD 12203 TIMBERLAKE ROAD )
RIVERVIEW FL 33569 RIVERVIEW FL 33569
1
3
S-d.'llie, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
0= 1£59Y) %) 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e R P, - -t Name - - ' -
MCNAMARA, THOMAS P -
2909 BAY TO BAY BLVD.‘ SU'TE 309 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33629
City F L Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed of printad name of ragistared agent and hitle d applcable (NOTE. Registariad Agent signature raquirad whan rainstating ) DATE
9, % MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TILE MGRM O elete TITLE [JChange ] Addition
NAME ADVANTEGARD DEVELOPMENT, INC. NAME
STREET ADDAESS | 12203 TIMBERLAKE RQAD : STREET ADDRESS
CITY-ST-ZiP RIVERVIEW FL 33589 CITY-S1-2IP
ILE MGRM & Deleta TILE Mmé F&W\ Fchange  PAaddition
HAME SMYTH, CHARLES W JR. RAME dvantegard South Inc. & S
STREET ADDRESS | 12203 TIMBERLAKE ROAD STREET ADDRESS 12263 Timberlake Road
CITy-ST-21P RIVERVIEW FL 33569 CITY-ST-2IP N Rivcrview, FL 33569-6333
TILE O Dalete TITLE [J change  [] Addition
NAME NAME
ST S — T T =T - e e S R SR AUDHESS T T T R L e L
CIry-s1-2IP CITY-Si-2P
TITLE O oelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
e O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS § STREETADDRESS
CITY-S5-2P S CiTY-ST-2P
ne O Delele TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CIFY-S1-2IP

P.'g ESTL DT

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q‘Z\»—&V"V’QQX CuneLes w SmytH T LOTanood §13 L77-397L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytrme Phone #




