©t FILED
2004 LIMITED LIABILITY COMPANY Apl‘ 30, 2004 08:00 AM

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O0000006426

1. Entity Name ’

ADVANCED HOMEBUYERS, LLC

Principal Place of Business Mailing Address

5021 S. HWY 17-92 5021 5. HWY 17-92 i

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
03242004 No Chg-LLC CR2E083 (10/03)

DO NOT WR‘TE lN THlS SPACE 4. FEI Number Apphed For
59-3640444 Not Applicable

5, Carliicate of Status Desired O gi.ggqlﬁ:’:umonai

6. Name and Address of Current Registered Agent

Mozt & e T DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

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 1 am famihar with, and accept
the obligations of registered agent,

SIGNATURE

Signawre. typed or prmled name of regisiered agent and tle (! apclcable {NO'E Regiswred Agent signature requred when reinstatmg) GCATE

Filing Fee is $50.00 - — i
n'u'a'.‘%y May 1, 2004 D000 44073

04/30/04-30114-013 50,00

9. MANAGING MEMBERS/MANAGERS
TliLE P
NAME MATHERS, MARILYN

STREEF ADDRESS | 5021 HWY 17-92
oIy S1- 2P CASSELBERRY, FL 32707

TIILE

NAME

STREE T ADDRESS
CIty-ST-2IP

fire
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Clgy-81 2P

TITLE

NAME

SIREET ADDRESS
[VICERASE Y

NilE

NAME

SIREET ADORESS
Gy -57- 2P

11. | hersby certify that the information supplied withs this filing does not qualily for the exemplion stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
ndicated on thus report 1s true and accurate and that my signature shall have the same legal sffect as if made under aath; that | am a managing member or manager of the
hmited habitity company or the récever or trustes empowered 10 executs this report as required by Chapter 608, Florida Statutes

SIGNATURE:\: Ya Qg ay o7 1L7-5F20

SIGNATURE AND TYPED OA pmursﬁnn‘us‘é’ﬁdma MANAGING MEMBER, OR AUTHGRIZED AEPRESENTATIVE Date Dayure Frone £




