2005 LIMITED LIABILITY COMPANY

b

ANNUAL REPORT (AR}

DOCUMENT # L62000008718
1. Entity Name o
ADVANTAGE TITLE, LLC

FILED
Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business == == *  ~* . -~Mailing Address ) .
230 NORTHEAST 25TH AVENUE 230 NORTHEAST 25TH AVENUE
QCALA FL 34470 - QCALA FL 34470
Suite, Apt #, et - - Suite, Apt #, ste. 1st MOORE CR2E0B3 (10/04)
City & State — City & State o 4. FEl Number ) Applied For
03‘0428337 Mot App]icarﬂe
Zp Country Zip Country 5. Certificate of Status Deswred (| $5.00 Addiffonal
Fee Required
6. Name and Address of Current Ragiéterad Agent 7. Name and Address of New Registerad Agent
———— — ——  Ee—s —
ggg‘mg%fﬁlgfgéggTH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
Clty FL Zip Code

8. The above named entity sUBmits this statement for the purpose of changing its registered office or registerad agent, of bafh, in the State of Florida ) am Familiar with, and accept
the ohligations of ragistered agent. -

BIGNATURE —— - =
Sgralurs, typed of PAMEd Namo of regrererad agem and e § Anplcakia {NOTE Registerec Agar signalure faquired when remslating) OATE
- g e T y Te i i o s o s oL | -
FILE NOW! FEE 350,00 )
Maka Check Payable to Florida Department of State
Due By May 1,2005 ‘
9. ~ MANAGING MEMBERS / MANAGERS - 10, ADDITIONS/CHANGES
L MGRM ' 7 Cele une T T [T change [ Addition
NAME DEAN, JONATHAN § ! NANE G 0408
STRTET ADDRLSS [ 230 NORTHEAST 25TH AVENUE SIRFFT AGDRESS U 18050002016 50,00
CIv-ST.IP | OCALA FL 34470 CiTY- §T. 2P
T7LE ) Belets ST [J Change ] Addition
NARE NAKE
STRUET ADDRCSS STHEET ADDRESS
CiTy-st-.2ie (Uy-ST-2F
s - - L) Delets™ e [ change [ Additicn
NAME NANE
STREET ADDRESS STREE T ADDRESS
Yy SE 7P CHLY.SE- 2R
IILE T Delete mr O change ] Addition
NAME NAME '
STRIET ADDRESS . STRECT AGDRFSS
CITY - ST 2P o - oty ST 7P
e . T osete T o [l change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY. ST. 2P oIty ST-7P
me T Delete e O ¢hange [ Addition
MAME NAML
STRELT ADDRLCS STRFETADGRISS
CitY-ST-2P oy 51- 2

11. | hereby certify.thét the information supplied with this filing does nat qualify for the exemption stated in Section 119 OF(R)(), Florida Statutes, | further ceitify that the information .
indicated on this report is true and accurate and that my signature shall bave the same lega)l efiect as if made under cath, that | am a managing member of manager of the

limited liabitity company or the rgceiver or truskee

SIGNATURE:

SIGNATURE AND

owered to execule this report as required by Chapter 608, Florida Statutes.

353 DB -2E00

MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE

s 3

F Date

Daytme Phore 4




