2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo2000008718  °

1. Enlily Name

ADVANTAGE TITLE, LLC

-

Jan 29, 2007 08:00 AM
Secretary of State

Prncipal Flace of Business Mailing Addrass

230 NORTHMEAST 25TH AVENUE 230 NORTHEAST 25TH AVENUE
SUITE 100 SUITE 100
OCALA FL 34470 CCALAFL 34470

TS

2. Principal Place of Business - No P.O. Box # 3. halling Addross

Suie, Apt # cle, Suite, Apl # gic.

1st MOCRE CHZECS3 (10408}
City & Slale ) City & State 4. FEi Numbar Applied For
03-0428337 Not Applicable
Zp Couniry &ip County 8. Caortficato of Status Desired | $5. 00 Addgional
Fee Requived
s 8. Name and Address of Curren} Registered Agent 7. Name and Addrass of New Registerad Agent
) Nama N
DEAN, JONATHAN S .
PG B o N
230 NORTHEAST 25TH AVENUE Stroct Addrass {P.O. Box Number is Not Accoptablc)
SUITE 100 -
OCALA FL 34470
City &g Codo

FL

the obhigations of rogistorad agont.

8. The abovo named onity submils ihis statement for the purpose of chaaging its regisiorad office or rcgaslerec} agant, or bolh, in the State of Florida. | am rarnhar wilh, and accep!

SIGMATURE , _ _ , __
Bugtalide, leptd of frrdad nome of registered 2gent end tive f appii:able {NOTE Rugstered Ages: sigricdure roquired when osigiing) TRTF
FiLE NOWH! FEE IS $50.00
Make Check Payable to Fiorida Depariment of State
Due By May 1, 2007
& MANAGING MEMBERS/ MANAGERS 0. - ADDITIONS f CHANGES
Hit MGRM 3 ciete 5 [ Glrange ] Adiivc
Rndet DEAN, JONATHAN S M Lo %93
SHETANESS | 230 NORTHEAST 25TH AVE SUITE 100 SIRTTADDRESS 02/017 %ﬂi ~0g 58,00
BRY SEAD OCALA FL 34470 Ly sf 4
it 3 Doie h " change [T A
HA BA
SIRMF T ADDRESS SIHEF FADIESS
CEY SE-AIM Cily 8T /4
Hitf 3 Deicte it O Glange [ Ais
AN TN
SHEEADDRESS S ADDRTSS
ugfy -Gl 7 GifY sl oap
IS4 O Dajele ity [ change  [Jaan
Nk RAME
SIRFET ADDRESS SHIFTADIRESS
LY St AP LEY S AP
et O Dstote ¥l O g [ ae
HAR. HeAkt
SIREEF ADDRESS SIRICTARDIESS
CIFY S8 IR Y 51 AP
fjs1a 7 petese /3 [ change [N
N HAsAL
SIR{LI ADBRISS ST T ABDRESS
iy S Ap CiTY 814

lj!  horcioy certify that the inlormation supphccf with Ehts
inthcated on this roport is frue and accuate gad o
fimited liabihty company or thp+ecoivar or indetoc

SIGNATURE:

g does nol quaiily for the excﬁsp}sbn's contained in Seéfion 119, Florida Slatutes, | fusther caortify that tha information
signaiure shall have the same legat offect as i mado under oath; that | am a managing momber or manager of i
od lo execula this reporl as raquired by Chaplor 808, Florida Stalutes,

Ve baay 252 -3.% 2%0n

SIGNATHH{_?/{Y?EB OR PAINTED ?{Aﬁt OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Dsta Deytima Phane §




