2006 LIMITED LIABILITY COMPANY FILED

ANNYAL REPORT (AR) Apr 05, 2006 8:00 am
DOCUMENT # L02000008723 ecretary of State

1. Entity Name
04-05-2006 90022 009 ****50.00
ADVANTAGE LAND, LLC

Principal Place oi Business Mailing Address
230 NORTHEAST 25TH AVENUE 230 NORTHEAST 25TH AVENUE
QCALA FL 34470 y QCALA FL 34470 . .
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, efc. 15t MOCRE CR2E(083 {10/05)

City & State City & Slate 4. FE} Number Applied For

03-0428346 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $5.00 Additional
) ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RO Name

DEAN, JONATHAN S

230 NE 25TH AVE e l‘_{ =0 Stieet Address {P.0O. Box Number ts Not Acceptabie)

OCALA FL 34470
Suo\ oo

City FL I Zip Code

B. 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 ol registered-agent. :

SIGNATURE
Sigrelura, typed o1 printei] NN of rerpsteec agaent ana e U applcabie (NOTE Regsiered Agent sgnaturs required when reinskiniog) DATE
FILE NOW!!! FEE IS $50.00
o Make Check Payable to Florida Department of State.
P o P, DueByMay1,2006° -
9 MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ pelete TITLE ﬂlChange ([ Addition
NAME DEAN, JONATHAN § NAME
STRECT ADDRESS 1230 NE 25TH AVE SU.,V\——L L0 STREET ADDRESS SL_A_,\J—{_ L oo
CITY-ST-2P OCALA FL 34470 CITY-§T-71P
i3 [ elete TITLE [[] Crange ] Additisn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81- 2P
e 1 peleie WLE [J Change [ Addition
HMAME NAME
SIREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-S5-2IP
INLE [ Delete THLE [ Change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-21P
THILE ] Delete TIME [OJChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oily-S1-21p CITy-§T-2IP
HME [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

po does not qualily tor the exemptions contained in Section 118, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
dred to execule this report as required by Chapler 608, Florida Statules.

11. | hereby certify that the information supplied with this fii
indicated on this report is true and accurate and th y
limited liabiity company or 1

SIGNATURE: 2-2 -0, 3%2-38- Q%00

SIGNATURE AI‘J YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lyisne Laylme Phione &

\/




