2005 LIMITED LIABILITY COMPANY

) ANNUAL RE

POHT (AR)

DOCUMENT # L02000008723

1. Enfity Name
ADVANTAGE LLAND, LLC

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

Principal Place of Business =

230 NORTHEAST 25TH AVENUE
QOCALA FL 34470

Vailing Addréss

230 NORTHEAST 25TH AVENUE
OCALA FL 34470

2, Principal Place of Businass S

3. Mailing Address

Suite, Apt #, etc.

I

[

[

I

(N

Suite, Apt. #, etc. - - 15t MOORE CRe2E082 (10/04)
City & State = - Cliy & State 4. FEi Number Applied For
03-0428346 Not Applicable
i 7 ’ ) oo
Zp Country P Country 5, Certifica of Status Desired (| $5'00 ﬂsddﬂmna[
Fee Required
6. Name and Address of Current F!eg\’slerad Agent 7. Nama ang Address of New Registered Agent
= — e - o =

DEAN, JONATHAN S
230 NE 25TH AVE
OCALA FL 34470

Strget Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the ohligations of registerad_agent.

SIGNATURE Sgnaturd, lypodofbﬁw;e of 1egisiarad agent d e § appleatle INCTE Regiterad Agumsngname requmed when ranstaing’ DATE

- - et e - - = =T L BRI NI -

FILE NOWT F E 3559.
Make Check Payable to Florida Department of State
Due By May 1, 2005

8, “MANAGING MEMBERS 7 MANAGERS 10. ADDITIONS | CHANGES
1L MGRM - ] pelete WF O change [ Addition
NAME DEAN, JONATHAN S NAME 0000310408
STROET ANDRESS | 230 NE 25TH AVE STREF 1 ADDRESS 4180580002015 50, Uﬂ T
orysor | QCALA FL 34470 ) CITY - ST- 21
[ - o O oerele it ClChange L] Adaition
NaML NAME
STRELT ADDRESS SIFEET ADDRESS
CiTy- ST- 7 A
fiice - - } pelee ¥ omr O change [ Addition
HAME NAME
RTRECT ADDRESS STOEFT ADDRESS
Iy 57- 2P oiry-51. 2P
THLE — o O Delets’ me - [ Change L Acdition
NAME NAME
SIREIT ADDRESS STREET ADDRESS
GiTy-51-2P CITY-S1- 2P
m - T Delete Tme O change L] Addition
NAMI NAKT
SIRLLT ADDRESS STREC! AGDRESS
ony-Sl-2p CITy-ST 29
L T O pelele une [ Change ] Addition
MAME NANF
STREET ADDAESS _ 4 FAEET ADDRESS
CITY-51 JIP iy -ST- 21

1. | hereby certity that the infarmation supphea with Hifs fi filing does not qualify for the exemption stated in Section 1T8,67(2)(i), Florida Statutes, | further certify that the information

indicatad on this report is true and acci
limited liability company or the receivef o

d that my signature shall have the sams legal sffect as if made under oath, that | am a managing member or manager of the
ee empowered to execute this repart as required by Chapter 608, Florida Stalu es

352 - AR -0

SIGNATURE.:

S!GNATUUD TYPED (R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE _‘

D~!a Da.n-rna Phone #




