FILED

2004 LIMITED LIABILITY COMPANY Jan 22,2004 8:00 am

ANNUAL REPORT

Secretary of State

PEOCNUMENT # L.03000026062 01-22-2004 90031 014 ****55.00
. Entity Name
AD-VANCE PROPERTIES, LC
Principal Place of Business Mailing Address - -
13833 HOLLAND PARK DRIVE 13833 HOLLAND PARK DRIVE
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224
e R KA A OIS
Suite, Apt. #, etc. Suile, Apt. #, etc. 01052004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Number Applied For
" 7 : w4 Not Applicebile !
Zip* T T Ty Country ™ Zp Couniry . 5. Certificate of Status Desired ij/ gi'ggn';f:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BANNING, JEANNETTE G
13833 HOLLAND PARK DR. Streat Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
Cily FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tille if applicabla. (NOTE: Registered Agent signature required when reinstaling) 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
TILE MGRM 7 Dalete TITLE [ change [ Addition
NAME BANNING, JEANETTE G NAME
STREET ADDRESS | 13833 HOLLAND PARK DRIVE STREET ADDRESS
CiTY-$1-21P JACKSONVILLE, FL 32224 CITY-57-21P
me 4 ) ) o (7 Delete TITLE [ Change [ Addition
NAME - T - e T - T i 0 )
STREET ADDRESS | ™+ STREET ADBRESS
CiTY-$1-2IP CITY-ST-7IP
TITLE 3 Defete TTLE [ Change (3 Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIfY-§T-2I9 CITY-51-2IP
TTLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST. 2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P CITY-57-21P

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. | furthar certify that the information
indicated on this report is true and accurale and thal my signature shali have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or theyeceiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes,

"SIGNATURE: ~ #4244/ L ) e T LA F-0sf = G0V [FR)- 459, -
SIGNATURE PED OR PRINTED NAME UF SIGNING MANAGING MEMBER, MAN»ﬁ, CR AUTHORIZED REPRESENTATIVE Date Daylime Phone &

v v



