— FILED
008 LI ANNUAL REPORT Y Apr 10, 2006 8:00 am

DOCUMENT # L02000021908 ecretary of State

1. Entity Name 100 ®okok e
THAT'S A REAL ADVANTAGE, LLC 04-10-2006 90034 042 *#7750.00

Principal Place of Business Mailing Address
20807 BISCAYNE BOULEVARD 2594 NORTHWEST 29TH DRWVE
403 BOCA RATON, FL 33434

AVENTURA, FL 33180

R L UK AR GO
DAY A.w. 340 Orve
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-LLC CR2E083 (11/05)
C(’;Wj Zfe otor, FL s " S2.2374206 o Aopliati
Zipgg '.-13 U’ Cou\n)lr:f( A Zp Country 5. Certificate of Status Desired d Eg'ggl 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GANZ, DARRELL

2594 NORTHWEST 29TH DRIVE Street Address {P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33434

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and Gde i apphcable, {NQTE: Ragistared Agent signaturéa required when feinstating) DATE
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ?,Dae:e T CJCrange [ Addition
NAME THAT'S A REAL ADVANTAGE, INC. NAME
STREET ADDRESS | 2594 NW 29TH DRIVE STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33434 CITY-ST-2P
L TITLE MGRM O pelete TTE O Change [ Addision
NAME GANZ, DARRELL NAME
STREFT ADDRESS | 2594 NW 29TH DRIVE ' STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33434 GiTY-§T-2IP
TILE MGRM O velete THLE %Change [ Addition
NAME AUERBACH, ZEVIN NAME . { W ook HT
STREET ADDRESS | 18181 NE 318T COURT swreet woovess | | § 160 A-f. g Gk, ?
CITY-ST-ZP AVENTURA, FL 33160 CITY-S1-2IP
TTLE O elete TLE {JChange [ Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP
e O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-7IP CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company opH7e Biyer or trustes empo d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O Grru Ylulv QA WAT A

NATURE AND TYPED OR PRINTED NAME OF SIGNING MAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Ptiona #




