2007 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # L02000009283 Secretary of State
- Entity Nama 05-01-2007 90320 035 ****50,00
JW ADVANCE, LLC
Principal Place of Businoss Mailing Address
21058 ROSEDOWN COURT 21058 ROSEDOWN COURT rew
e o Hm’ll” " I |H Ilm ||”l ||m ||m “"I m,l ||I|’ mll mm "Hll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suite, Apl. #, elc. 15t MOORE CH2E083 (10/06)
City & Stale City & State 4. FEI Number Applied For
04-3643941 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ei'gg‘g:’:;"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NameS ]r
CORPORATION COMPANY OF MIAMI_—’/——ZEI ddres Pﬂ%’/}}n&r is,Not Acceplabl
201 SOUTH BISCAYNE BOULEVARD . ————, NEEY PP LELoR T

1500 MIAMI CENTER - MLP
Y Coch o FL | *&5¢33

MIAMI FL 33131
8. The above named entity submits this'slatement for the purpose of changing its regislered cffice or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnniad name ol registered agest and hile ¢ appleable. {NOTE: Rempstered Agenl signaliirg reauiad when remnsiaing) DATE
FILE NOW!!I! FEE.IS $50.00 .
Make Check Payable to Florida Department of State
. - .Due By May 1, 2007 _
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
IHLE MGRM O poiere 1L [ change [ Addirion
NAME WEISS, JEFFREY J NAME
SIRELT ADDRESS | 21058 ROSEDOWN COURT SIREET ADDRESS
CIY-S1-2IP BOCA RATON FL 33433 CITY-SI- /1P
e ] O potete IMLE [ change [ Addition
NAME NAME
SIREET ADDRE 53 STREET ADDRYSS
CIY-ST-2IP CIY-$1- 2P
NILE [3 Deiete nie [C]cChange [ Addition
NAML S T T - -0 T TNAME T T T T oo
STREET ADDRE$S STREET ARDRESS
CITY-ST-21P GIY-SI-ap
e O pelete TiILE [ Change £ Addilion
NAME NAME
STREET ADDRE S5 STREET ADDRESS
BITY-ST-71p CIY-S1- 2P
TIFLE 1 pelete NTLE [ change ] Addition
NAME NAME
SIHEE | ADDRE S5 STREET ADDRESS
CINY-S1-7IP CITY-Sl- 7P
e [ petete TINLE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QITy-ST-21P GINY-$1-2IP

11. | hereby certify that the informalion supplied with this filing does nat qualify for the exemptions conlained in $eclion 119, Florida Stalules. | further certify thal Lhe information
indicaled on this reporlis true and accurale and that my signalure shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerag 1o execule this report as required by Chapler 608, Florida Stalules.

SIGNATURE: ey N eSS \ﬂf%)/ﬂ Aot - ¥7-91/1

SIGNATURE AMTTPERGR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORREJ REPRESENTATIVE LA Caylire Prone #




