2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000009283 * Apl‘ 1 4, 2005 08:00 AM
1. Enlity Neme | Secretary of State
JW ADVANCE, LLC'
Principal Place of Business | ) ) Maiitng Address i 7
1800 NW CORPORATE BOULEVARD, SUITE 20 1900 NwW CORPORATE BOULEVARD, SUITE Sd _
BOCA RATON FL 33431 BOCA RATON FL 33431 B
Suite, Apt #, efc, ‘ T Sulte, Apt. #, etc. 1st MOORE CHR2E083 {10/04)
City & State B T City & State S 4, FEE Number Tappiied For
04-3643941 H Mot A‘,’.EC‘.’*}L.-'--Z
Zip “Country - Zip Country 5. Certificate of Status Desired _ d $5.00'!;jdiil£c;naﬁj
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistarad Agent

Name

g&ﬁggﬁﬂi%%gg%? gg[ﬁi\ﬂég[ Street Address {P.O. Bax Number is Not Acceptable) T
1500 MIAMI CENTER - MLP
MiAM! FL 33131

City FL , Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and acée;;-i
the chiligations of registered agent.

SIGNATURE ——— . —
Sugnature, typed or prinisd name of regestarad agont and Inle & spplcable [NOTE Hegisisred Bpent sgnatura requrad when reinstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable o Florida Department of State
Due By May 1, 2005
9, ) MANAGING MEMBERS/MANAGERS ___f 0. ADD(TIONS/CHANGES
TILE MGHEM T ) T pelete TiLE [ Change ] Acnil
HAM; WEISS, JEFFREY J NAME LnnnnEn %E,gg : .
SIRFFT ADDRESS | 1900 NW CORPORATE BOULEVARD, SUITE 302E ATRFFI ADDRESS (3414 0580053004 50,00
oy sT-2P |BOCA RATON FL 33431 aiY.Si-2P
TilLg - ) 3 Delets TLE [ Change [ Az
HAME NAME,
STREET ADURLSS : SiRL T ADDRESS
Y §T- 17 G752
T 7 R Closels HiLe - ‘ [] Changa * L3 A
NAME NAME
SIREET ADDRLSS . SHREETADBRESS
ciy-st-op CUTY-S5T-21P
I B Cloeite § wer O Change [ Aviiti
NAME NAME
STREET AUDRESS SIREFT ADDRESS
CIY-SI- AP Cil'e-ST- 2P
TILE ) ' a Déigte e - O Chanqeﬁi O
NAME : HAME
STREET ADDRESS : STHLE T ADRRESS
CilY-5i- 2P Qly-51-2P
1Lt ) [ petete Mt [ Crange A
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CIFY ST-2P SHiY-ST-Iw

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(T). Florida Statutes. | further cerlify that the informatior
indicated on this report is true and accurate and that my signature shall have the samelegal effect as if made under oalh; that | am a managing member or managér of the
limnited liahility company of the recewver or trustee empowered 1o execute this repott as required by Chapter 602, Florida Statutes.

e 3 Wess o 561-99¢-907°

FRINTED NAME OF SIGNING MANAGING MEMBER, MMGEE)JR AUTHORIZED REPRESENTATIVE Ciayiene Pf.cos ¥

SIGNATURE:

SIGNATYREFRD TYPED B




