2007 LIMITED LIABILITY COMPANY
ANNUAL BEPORT (AR} FILED

DOCUMENT # L02000008723 Jan 29, 2007 08:00 AM
- Ty ame Secretary of State
ADVANTAGE LAND, LLC - - ry
Principa! Flace of Businoss Méiﬁﬁg Ac-!&r;_!s_s )
230 NORTHEAST 25TH AVENUE 230 NORTHEAST 25TH AVENUE
SUITE 160 SUITE 100
2. Principat Place of Busingss - Mo P.O. Box # 3. Mailing Acdross '
| Suite, Apt %, cic, T Sdite, Apl # olc ,, 15t MOORE CR2E0S3 (10/06)
Ciy & Stale "I Ciy&Biale — 4. FEI Numbor [ |Applied For
“ 7 (03-0428346 I_[Not Appliest
Zp Country Zp Country 5. Corlificato of Status Dasired O 85.00 Additional
Fes Reguired
6. Name and Address of Current Registersd Agent 7. Mame and Address of New Registered Aéem

Name

S%QEJEOS’}?&!TE@? > Siroet Address (P.O. Box Mumber is Not Accoptable}

SUITE 100 o
CCALA FL 34470

Cily FL | Zip Codo

8. The above named onlily submils this statomoent for the purpose of changing ils regisiored office of registerod agent, or both, in e State of Flodda. | am famifiar with, and aocar
he obligatons of rogistored agenl.

SIGNATURE — .
Sxjtetate, hped of proted name of forpsiongs agen! end Wip | appheatie INOTE Fegsicred Agent sighatwe raquaeed when reinstatiog] AT
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
3. MANAGING MEMBERS! MANAGERS | ET2 ADDITICNS [CHANGES . .
HIL MGRM [T pewate 14u3 [ Change [ pusiiia
A DEAN, JONATHAN S A UGO00oenE2S3 B
SN TADD S5 | 230 NE 25TH AVE STE 100 SIH TADDRFSS 2 A07-B000sS-004 50,00
wHy 51 AP QOCALA FL 34475 st A
1 O pewls Hisk Cobange [Cads
AN HAML
STRELT ADDTE 55 S LABGE WS
L8t ar GHY BT 79
il 1 Detee i Pichange [Jass
RUAME HlAkLL
SIRFT T ADRESS SEEL | ADDHLYES
ity sl ap Uy s 7P
it 1 Deleie lifl ] Change [ Aats
ARt [
SUELTADBRESS S [ ADEESS
aify-uf AP aly s1 e
Hits o [ Detete I [l Change [ A~
N N
SIRIFY ABDRLSS SIAFE TAINRE S8
7Y ST AP oy st 7P
1 Ooeee  § e [OcChange  [Jasen
KA HAME
STHFF T ADDRESS SIBELTARDRESS
CITe ST AP Uity 81 7%

11. | hetely cortify that the infermation St}ppﬁ;d with this fiing does not qualify fer the exomptions comalnod in Seclion 118, Florida Statutes 1 furthor cortify that the information
indicaled on this report i ryp and accurate Znd Y8 signature shall have the same iogal effect as if made under oalhy; that | am a managing maormizet o managoer af the
imited liability company s recoiver of ¥ustesfémpbworad o exccuie this roport as required by Chapler 608, Florida Statutos.

‘7/' - __\[ya\on 553-2L8- 2B

£ ?&u TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytama Phone

SiGNATlngw




