ANNUAL REPORT

¥ FILED
2007 LIMITED LIABILITY COMPANY

May 08, 2007 8:00 am
Secretary of State

DOCUMENT # L00000006426 05-08-2007 90113 036 ****50.00
1. Entity Name
ADVANCED HOMEBUYERS, LLC
Principal Place of Business Mailing Address b U U 4 3 7 H 5
5021 S. HWY 17-92 5021 S. HWY 17-92 -
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
A
R TR B g ST
P.o. Rox 1913249
Suite, Apt. #, elc. Suile, Apt. #, etc. 04102007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
CaSS e \ LD € \l FL» 59-3640444 Not Applicable
Zip Country Zp 33718 dm”a SR 5. Certificat of Status Desved [ ?eseggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHERS, MARILYN
5021 8. HWY 17-92
CASSELBERRY, FL 32707

Stresl Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of regislared agent.

SIGNATURE

Signature, typed or prnted name of registered agent and Ytle if apphcable.

(NOTE: Registered Agent signature required when resnstatng} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10,

ADDITIONS /CHANGES
TITLE P O Delete HLE DdCrange [ Addition
KAME MATHERS, MARILYN NAME
STREETADDRESS | 5021 HWY 17-92 STREET ADDRESS P V. Bo0ox -1 q
oiv-st7P | CASSELBERRY, FL 32707 or-str | Casselberry FU 39N¥
TILE 3 Delete TITLE ' [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I9 QIY-ST-29
TIRE O Detete TTE DO change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-ST-2P
TITLE ] Delete TITLE [TIChange [} Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE O oelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
M : [ elete TITLE [ Change [T Addition
HAME ) NAME i
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-7IP

indicated on thig reportlis true and accurate and Ihat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited Hability panf or the recaiver or truslee empowered to execute 1his report as requirad by Chapler 608, Florida Statutes.

SIGNATUI* k ) Mac'lyn Matthers {-2§-07 o9-27-5900
816 R E PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #

11. | hareby certify that the‘{'nlormation supplied with this filing does not qualify for the exarnpticns contained in Chapter 119, Florida Statutes. | further certity that the information

i



