2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000016292

1. Entity Name

ADVANTICA OUTSOURCING, LLC

Principal Place of Business Mailing Addresé

6401 SW 87TH AVE.

6407 SW B7TH AVE.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90015 030 ***138.75

60037371

-
SUITE 202 SUITE 202 T
MIAMI, FL 33173 MIAMI, FL 33173 -
Suite, Apt. #, atc Suite, Apl. #, Btc 04292008 Chg-LLGC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
65-1138492 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
. Fee Required _
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raegistered Agent
Name

FIGUERQA, RONALDO R
6401 SW 87TH AVE.
SUITE 202

MIAMI, FL 33173

Street Address (P.O, Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the ebligations of registered agent.

SIGNATURE

Signafure, typed o rrinfed name of registered agani and litle i applicahle

{NGTE: Regislered Agent signalura required when reinstating) DATE

FILE NOW!1! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR [ Detete TITLE [Jchange [ Acditton
NAME RONALDOR, FIGUEROA NAME

STREET ADDRESS | 6401 SW 87TH AVE. STREET ADDRESS

CITY-ST-2ZP MIAMI, FL 33173 CITY-ST-2IP

TALE 3 belete TILE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7P

TILE [ delete TLE ) Change [ Additicn
NAME ot 7 i NAME - :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelete TLE [ Change (O Addition
RAME RAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P CITY-5T-21F

TILE 3 palete TILE [ chenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-57-2P

TLE O Detete TME [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P £ITY-ST-2P

11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lepgal effect as if made under oath; that | am a managing member ar manager of the
fimited liability company or the receiver gf trustea empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

qﬁﬂ oy 3arp>3 1371

SIGNATURE AND TY}’{OR PRINTEDNAME OF SIGRING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

/ Tate




