FILED

2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO0000015760 01-20-2004 90203 012 ****50.00
1. Entity Name
ADVANCED SETTLEMENTS, LLC
Principal Place of Business Mailing Address
2101 PARK CENTER DR,, SUITE 220 2101 PARK CENTER DR., SUITE 220
ORLANDO, FL 32835 ORLANDO, FL 32835
s s ARSI A0 O
Suite, Apt. #, etc. o Suite, Apt. #, etc. 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
52-2283180 Not Applicable
Zip Cauntry Zip o ] ‘Coun-tr?r_ | 5. corificats of Status Dsred a -?ese g&ﬁfﬂ‘mfl#‘_
— A_—é Nnme_l:ld Address—:f Current Regiate:ed Agent ] 7. Name and Address of New Registered Agent
Name
KIRBY, SCOTT
2101 PARK CENTER DR., SUITE 220 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL ’ Zip Code

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

SIGNATURE
Signalure, typed ar printed name of registered agenl and fille if epplicable. (NOTE: Regislared Agent signature required when reinstaling) DATE
Filing Foe is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TNLE MGRM 3 belete TITLE W Change [ Addition
NAME KIRBY, SCOTT NAME —_ )
STREET ADDRESS | 2523 ST. IGNATIUS CT. STREET ADDRESS ‘?05 8 /{ﬂ 6 Dk J 5 /e V.
orv-st-z | ORLANDO, FL 32835 Y-ST-2P Windevw mere , FL 34756
TILE MGRM 3 velete TirLe ! O change [ Addition
NAME MCNEALY, SEAN NAME
STREET ADDRESS | 10649 OAKVIEW POINT TERRACE STREET ADDRESS
CITY-ST-21P GOTHA, FL 34734 CITY-ST-Z21P
JJme | MGRM e e, L Delete . FTME | e e ., I Cnange [ Addition |
WE | GANOVSKY, MATT - - NAME ” - -
STREET ADDRESS | 406 MAJESTIC DR. STREET ADDRESS
CiTY-ST-2IP QRLANDO, FL 32835 CITY-ST-2IP
TILE £ Delete TITLE [ change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O pelete THLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

11. | heraby certify that the information supplied with this fiflng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated an this report is frue apd accurate 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 company or thedeceiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4._52 Sttt K"f’bj/_/ 727 Loo -5/~ 4148

SIGKATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING I@BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phona #




