2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 28, 2008 8:00 am

DOCUMENT # L02000008723 Secretary of State

. Entity Name 03-28-2008 90169 010 ***138.75
ADVANTAGE LAND, LIL.C
Prncipal Prace of Businass: Mailing Address
230 NORTHEAST 25TH AVENUE 230 NORTHEAST 25TH AVENUE
SUITE 100 SUITE 100
2. Principat Place of Business - Mo P.O. Box # 3. Maiing Address

Suite, Apt. # o, Suite, ApL i, cle. 15t MOORE CR2E083 (10/07)

Cily & State City & Staie 4. FE1 Numper Applied Fai

03-0428346 Mot Applican/e
Zi Counitry Pt Caurnry o " 35_00 Additional
5. Certificate of Staws Cesirad | Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Hame
ZD:gEOAm’EJZOSl;{AHTE\?g S Streel Address (P.O. Box Mumber is Not Accepiabie)

SUITE 100
OCALA FL 34470

Zip Code

City FL

8. Tre above named enlity submiis this siatemen: for the purpose of shanging ks registerad ofiice or registerad agent. or coth, in the State of Florida. 1 am familiar with, and accept
the obiigations of registerad ggent.

SIGNATLIRE

Sgpebias, peth o eered nats of INOQTE Reprtarstl Aot S aling o6 e i LATE
... FILE NOW!!! FEE IS $138.75
After.May 1, 2008, Fee Will Be $538.75 ,
Make Check Payable to Florida Departmeni of State
g MANAGING M[MBEFES/MANAGERE; 10. ADDITIONS / CHANGES
TlE MGRM Mﬂglgle TitiF [ change [} Addition
HERE DEAN, JONATHAN § RAME
§ LIPEZTADORESE (230 NE 25TH AVE STE 100 STREET ALORESS
Cr-sTIP |OCALA FL 34470 TITY-57-26
HILE M 6—/2.!‘4 [ Delete TitE [ ¢hgnge O additicn
HARE Dhhns, Susin €, rAME
STV | 2 2y e 25 AT Hk STRI00 STREET ADLRESS
CITY-ST-2IP o Cé#(_ﬂ F{ 2Ly IO CITY-S7-7P
niLE w672 ] nelete HiLE [ Change  [] Addition
it Denns Towrviton s raM . 3
ST ADSS | T2 R R T 2SI e SVR S0 STREET LENEF:
Ty 5T-2IP o C@Lﬁ PC 2 & q/? O GITY-37-2P
TE [ petete TTLE [ Change [ addition
HARAL KasE
SIALET ADLSESS SIRLET 21
{Iry-3T-21F CrY-$1- 4 7
T [1 Delete THLE [T) Change {7 Addition
HARZE NAME
STRLET ADDHESS STHEET SL0FESS
CITY-3F-21P CIY-57- 2P
e O pulete IRiE {3 Change (T Agdition
HAME NAME
SIAFET ADBAESS STREET SDORESS
CTY-31-2IF ChY-5T- 2P

I 'hereby certify thal the infurmation s
" indicated on lis rE0CT iy T E

siledd waity thig "ilnc; does nat uality tor the ‘—‘(Fm[ ions contaired in ‘39 ion 119, Florida Statules. | turlhsr certily that e informarion
g e and thar my signalure shall have the sams zMect ag if ler vaih: that | ain & maneging trember or managar of the
limitad liabilisy company ar the receiver SADE BT ,werv to exacule this renait as requirsd by Chapter 608, Florida Slatules.

SIGNATURE: i 2-18-93  269-2b%- 2800

SIGNAT?‘/ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAE SENTATIVE (ot Cavtire Prore &




