g

20245 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000016292

1. Entity Name

ADVANTICA CONSULTING, LLC

Principal Place of Business

6401 SW 87TH AVE.

Maiting Address

6401 SW 87TH AVE.

FILED
May 03, 2004 08:00 AM
Secretary of State

SUITE 202 SUITE 202
MIAMI, FL 33173 MIAMI, FL 33173
T s G R
Suite, Apt. ¥, etc. Suite, Apt, ¥, efe. 04282004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FE! Number Applied For
65-1138492 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired (] E‘gg?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FIGUEROA, RONALDO R
6401 SW B7TH AVE.
SUITE 202

MIAMI, FL 33173

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Swgnature, typed o printad name of regustared agent and [tte if applicable. (NOTE. Registorad Agent sigralre required when rginstating) DATE

Filin% Foe is $5C.00 Make check payable to

Due by May 1, 2004 Florida Dapariment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR [T Detete TnE . .., O cnange ] Addiion
HAME RONALDOR, FIGUERDA HAE L .
STREETADDRESS | 6401 SW 87TH AVE. STREET ADDRESS e coF Lo
iTY-ST1-2P MIAMI, FL 33173 CITY-81-2P
e £ belets TRLE [ Change [ Addilion
HAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CUY-ST- 28 O -S7-2P
TIILE £ detete TILE [lchenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-St- 2P
TITE 1 oelete TiTLE CIchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-1P CITY-ST-2P
TILE T Cefete TILE Ochage [ Addition
KAME HAME
STREET ADDRESS STREET ADCRESS
CITY-81-2P CITY-S1- 2P
TIME [ celete TnE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
£y §1-2F CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Forida Statuies. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trusiegemy

SIGNATURE:

red to execute this report as required by Chapter 608, Florida Statutes.

/A/ it s e s ooty
TURE ANO PFRED OR %ﬁmﬁ SIGNING MANAGING MEMBER, WANAGER, OF AUTHORIZED REPRESENTATVE /" Data _Aaytima Proos ¢




