FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000011486 04-26-2004 90049 048 ****50.00
1, Entity Name
ADVANCE PC, LLC
Principal Place of Business Mailing Address ,
P.0. BOX 14670 P.0. BOX 14670 :
BRADENTCN, FL 34280-4670 BRADENTON, FL 34280-4670 2 4 0 5 4 20 3
R P P R0 I
1o 3rd st w. "0, box (414§
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142004 Chg-LLC CR2E083 (10/03)
& State i, & State 4. FEI Number Applied For
%f‘l‘dfﬂ‘/‘@'\ / F‘L— %rm‘l@n; FL' 35—23 OO'?q ' Net Applicable
g‘.!z_ oq %zyn Aj:f‘— 52“:{2' EID ﬁ;‘i‘g P 5. Certificate of Status Desired 0O ?fe'gg]ﬁ?‘;ﬁmal
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registerod Agent
Name —-— ~
WICKMAN & WYCKOFF, P.A. Coene C. Ennis

4909 MANATEE AVENUE WEST Street A%TS}(EQ Boxwg is Oclfccepge}g. ZJ

BRADENTON, FL 34209
StV
v  Bradenfen  FL |82 0F

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

the obiigations of register . ; \ —_
.
6- e . Erna ? -0
SIGNATURE”_ emen—miieregmengen.. ?’ ettt w 7€ 7S )
o - rinted name ol regislered agent aMd litle il applicabla. (NQOTE: Registered Apent signalure required whan rainstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS ¥ 10 ADDITIONS / CHANGES
THLE MGR {3 Detete T M., P crange [ Addition
NAME ENNIS, EUGENE C NAME E:H S Euﬁ frne &
STREET ADDRESS | P.O. BOX 14670 STREETADORESS. | £ g ox 14 lgg
CITY-ST-2P BRADENTON, FL 342804570 CITy-57-2P 12 s A a1t L 3 '-f 28 o
ITLE O oelste TILE = T 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2P CITY-ST-21P
TILE [T pekete TITLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Dalete TILE J change 7 Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE:(<—.-===; S s Coone O Enis §/~.x-a/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

FLl-~76 /- PG5



