FILED

May 02, 2005 8:00 am
2005 LIMTEDLILBILILGOMPANY Skretary of State

DOCUMENT # L01000016292 05-02-2005 90101 009 ****50.00

1. Entity Nama
ADVANTICA CONSULTING, LLC

Principal Place of Business Mailing Address

6401 SW 87TH AVE. 6401 SW 87TH AVE, 2 0 0 5 2 1 9 2

SUITE 202 SUITE 202

O
04272005No Chg-LLC CR2PEQ83 (10/03)
DO NOT WRITE IN THIS SPACE T Fonied For
65-1138452 Not Applicable

Tt T ——— - T T 7T T|UscCemiicate of Staws Dasired - ] - $5.00_5__qqi:_i::ml I
Fee Required

6. Name and Addrass of Current Registered Agent

8401 SW BTTH AVE. T DO NOT WRITE
MIAM, B 33173 IN THIS SPACE

8. The abova named entity subrits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura. typed or ponted name of regisiered agent and tifke if sppiicable (NCTE: Registerect Agent signature required when reinstating) DATE
Flllng Feo Is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME RONALDOCR, FIGUEROA

STREET ADDRESS | 6401 SW B7TH AVE.
CiTY-ST-2P MIAM!, FL 33173

TME

RAME

STREET ADDRESS
CITY-ST-2P

me ’ ) I

NAME

otz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-st-2IP

TILE

NAME

STREET ADDRESS
CImy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST7-2P

11. + heraby certify that the information supplied with this filing does net quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. f further cartify that the information
indicated an this report is true and accprate and that my signature shall have the same tegal effect as if made under oath; that | am amanaging member or manager of the
limited lfability company or the receilt or trusteg empowered to execute this report as required by Chapter 608, Floricta Statutes,

SIGNATURE: AN 5-3¢-95 (305)373-1349y

SIGNATURE ANP/I‘PED OR Pany‘én NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oarn Caytme Prone #




