FILED

2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-08-2004 90272 027 ****50.00

DOCUMENT # L03000009427

1. Entity Name
ADVANTAGE TRANSFER INTERNATIONAL LLC

Principal Place of Business Mailing Address AT RLYEA

3195 SEA SHELL WAY 3195 SEA SHELL WAY

MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951

P RS 1N O L A
Suite, Apt. #, etc, Suite, Apt. #, efc. 61152004 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEI Number Applied For

Y3200 51,06 -
0 Mot Applicable
Zp Country Zp Country 5. Certificats of Status Desired {1 Egggqmﬂmﬁ'
" 8. -Namo m;d Aﬂdnu of Current Roghw Agot;t' 7. Name and Address of mnaglshrod Agent —
Nams

CANTILLON, WILLIAM H

3195 SEA SHELL WAY Street Address (P.Q. Bax Number Is Not Acceptable)

MELBOURNE BEACH, FL 32951

City ) FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signalure, typad of printed name of registared agent and titla If applicabla. {NCTE: Registared Agant signatura required when reinstaiing) DATE

Filing Fou Is $50.00 Maka check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TMLE MGR 3 pslete TME {ctangs ] Acdition
NAME CANTILLON, WILLIAM H NAME
STREET ADDRESS | 3195 SEA SHELL WAY STREET ADDRESS
CITY-5T-2P MELBOURNE BEACH, FL 32951 CITY-8T-2P
TITLE MGR 3 petste TME [ ¢change ] Addition
NAME CANTILLON, BONNIER NAME
STREET ADDRESS | 3195 SEA SHELL WAY STREET ADDRESS
CITY-ST-2P MELBOURNE BEACH, FL 32851 CHY-ST-21p
TME 3 pekais THE CJChangs [ Addition
[T S - R e = BNAME - ) T — e
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-$T-2tP
TALE {J pelete TME O charge [T Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP onY-ST-2IP
TITLE 3 Deteta TTLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREEY ADRESS
CITY-ST-ZiP CITy-§1-2Ip
TLE O elets TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P

11. 1 horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | turther Gertity that the information
indicatad on this raport is true and accyrate and that my signature shat have the same leggleffect as if made under oath; thal | am a managing member or manager of the
limited fiability company or the receivegor trustee empowered to axecuts this report as regfuired by Chapter §08, Florida Statutes.

/ R
SIGNATURE; __ Ml ,m Lnfm‘f z L‘,/ __

TYPED OR PYONTED NAME DF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Phone #




