FILED
2004 LIMITED LIABILITY comPANY  May 03,2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L03000005334 05-03-2004 90112 010 ***%50.00
1. Entity Name
THE ADPROS ADVANTAGE, LLC
Principal Place of Business Mailing Addrass
1810 NE 153RD STREET 1810 NE 153RD STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 2 4 0 B 259 1
e e AR AT ST
Suite, Apt. #, elc. Suite, Apl. #, etc. 04282004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FE{ Number Applied For
13- 4-235 0633 Net Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certficate of Status Desirad O Fon Requim't fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— Namej’_‘ .Fﬁ{: rdo D, . - -
MARSHALL R. PASTERNACK, P.A. 656 ﬂ.

200 SOUTH BISCAYNE BLVD. Streel Address {P.0. Box Number is Not Acceptable)

SUITE 2500 1310 NE 152 <T.

MIAMI, FL 33131

" N. Mami Beach FL | "5%1¢2

8. The above named entity submits this statemer for the purpose of changing its registered cffice or registered agent, or both, in thd State of Florida. | am familiar with, and accept

the obligations of reg%ﬂe} a/
e el /
SIGNATURE 7 Db‘

Signatura. typed or printed name of registerad agent and litle if applicable, (NOTE: Registerad Agent signature required when reinstaing) UAﬁé

Filing Fee is $50.00 _ -+ Makeé cheq:k payablé to 7

Due by May 1, 2004 .. . Florida-Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQONS /CHANGES
TITLE [ Derete TILE I change [ Acdition
NAME gOSE M- EscApp NAME
sweenaonress | (910 NE 153 ST. STREET ADDRESS
orv-sr-ze [N MMt BERG  # 33161 CITY-ST-21P
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-§T-218 . CITY-§T7-21
TILE [ pelete THTLE [ change {1 Addition
NAME NAME
STREET ADDRESS STRECT ADORESS B
LAY -ST- 2IP CITY-ST-2P
TITLE O Delete TILE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51- 2P CITY-5T-2P
TITLE T Delete TITLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- §T-2P

. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. { further centify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered o execute this report as required by Chapter 608, Florida Statules

SIGNATURE: Wx@"’"”/é‘ 27 /o-f 305. 95U -990%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE ) Dath Daytime Phane #




