FILED
2008 LIMITED LIABILITY COMPANY Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State

P ,Sn),WCNEmEA ENT #102000002686 02-11-2008 90142 001 ***277.50
ADVANTAGE PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
1111 SE FEDERAL HWY 1111 SE FEDERAL HWY JUUUUE9H
SUITE 100 SUITE 100
STUART, FL 34994 STUART, FL 34994
T T A0
~.
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
51-0418931 Not Applicable
zp Country e Country 5. Centificate of Status Desied [ figgqmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
—— " [N — - ~—— —————— i~ ——— —~—]—Name- e ——— - o ——— =
SHAWVER, C.F.
1111 SE FEDERAL HWY Street Address (P.Q. Box Number is Not Acceptable)}
SUITE 100
STUART, FL 34994
City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered ageni and title #f applicabile. {NOTE: Registerad Agsnt signaine required when rensi=bng) DATE

FILE'NOW!I FEE IS $138.75 Make check payable to
After May. 1, 2008 Fee will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TALE MGR O pelete TILE [ Change [ Addition
NAME SHAWVER, C.F. NAME
STREET ADDRESS | 946 SW CATALINA STREET STREET ADDRESS
CITY-ST- 2P PALM CITY, FL 34930 CITY-ST-21P
TMLE MGR [ Delete TME [ Change  [] Addition
NAME KERT, LORRAINE H RAME
STREET ADDRESS | 4548 SE POMPANO TERRACE STREET ADDRESS
CITY-ST.2P STUART, FL 34997 CITY-ST-2IP
TIMLE MGR O Detete TME [ cChange  [] Addition
HAME SHEA, BARBARA ' h NAME N y - o
STREET ADDRESS | 766 NW VANDA TERRADO srreet aouress | I/ /UEAZﬁbﬂM/ﬁ ‘ﬁw =
omv-sT-z¢ | JENSEN BEACH, FL 34957 ov-st2p | TeAsen Beack, [ 3457
TME O etete TITE 4 [T change [ AddHion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2P CITY-51-2P
TTLE (I betete M [dcChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oy-sT-zp T CITY-5T-2P .
m 1 B [ Delste e . 3 Change [ Addition
STREET ADDRESS STREEY ADORESS
CITY-5T-29 CiTY-S1-20

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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 the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: /2 7// /g&é’ J/Z/Af '

SIGNATURE AND PRINTED NAME OF SIGNING MANAGING MENBER, OR AU ATIVE

Daytima Phone #




