2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # L02000008718 ecretary of State
1. Entity N
ri ame 04-05-2006 90022 019 ****50.00

ADVANTAGE TITLE, LLC
Principal Place of Business Mailing Address
230 NORTHEAST 25TH AVENUE 230 NORTHEAST 25TH AVENUE
OCALA FL 34470 ok oo OCALA FL 34470 Soide
2. Pnncipal Place of Business 3. Mailing Address

Sulle, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)

Yo w00 Souate Yoo
City & State City & State 4. FEI Number 03-0428337 Applied For
- Not Applicable
7ip - Country Zip -Country 5. Certiticate of Slatus Desired 0 ?{g;ggl L‘:?:;"O-"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEAN, JONATHAN S — —
230 NORTHEAST 25TH AVENUE S ! \QO Sueet Address (P.O. Box Number is Not Acceptable)

OCALA FL 34470

City FL ' Zip Coge

8. The ahove named entity submits this statement {or the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Siguatuze, typed o pranlud wentie of regeteea agent and tile i ppplicath (NQTE Registarsd Aganl signalune iegquired when senslaling) DATE
: FILE NOW”' FEE IS $50 00
Make Check Payahle toFlorida Department of State
. Due By May.1, 2006 - .
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delste TILE XChange ] Addttion
NAME DEAN, JONATHAN S NAME
STRLET ADDRESS | 230 NORTHEAST 25TH AVENUE STREET ADDAESS SU—;\A—& \ DO
Chy-51-21P QCALA FL 34470 CITY-§T-2IP
TLE [ pelete THLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-7IP £IY-ST- ZIP
I [ peiete TILE ] Change [ Addition
NAME NAME B
SIREET ADDRESS STREET ADDRESS
ClfY-S1-2IP GITY-ST-2P
TIn.e O celete TINLE [3 Change [ Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
¢y -§7-7IP CIY-ST-ZiP
e ] pelete e [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-51-21P
TITLE 3 oelete TITLE [ Change [ Acdilien
HAME NAME
STREET ADDRESS STREET AODHESS
CHY-ST1-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is frue and accurale aQd that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited lizbility company or the receivgr oyts e empowered to execule Ihis report as required by Chapler 608, Florida Statules.

SIGNATURE: /4 2.2 o, 3252 -5L8 %o

SIGNATUI(E A}D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZEC REPRESENTATIVE Lrate Daytme Frisne §

7




