FILED

2005 LIMR‘ES&A{BAE%RgOMPANY A ;c}.gt’azlg;ogfsszg?tg o

DOCUM ENT # LO3000031749 04-19-2005 90019 001 ****50.00
1. Entity Nama
AVANTI WEALTH MANAGEMENT, LLC
Principal Place of Business Mailing Address
100 CROWN OAK CENTRE DRIVE 100 CROWN OAK CENTRE DRIVE ,
LONGWOOD, FL 32750 LONGWOOD, FL 32750 20037850
2. Principal Place of Business 3. Mailing Address l‘l“ ||||| I‘Ill m“i ”l ||||
Suita, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
20-0189388 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O 55.00 Additional
Fee Required
8. Name and A of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
T ) - - Name
BILELLO, JOSEPH J
100 CROWN OAK CENTRE DRIVE Streat Address (P.O. Box Number is Not Acceptabla)
LONGWOOD, FL 32750
City FL I Zip Code
8. Tha above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ebligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and tide if applicable. {NOTE: Registared Ageni signature raquired when rainstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TINE MGRM [ pelete TILE O chenge [ Addition
RAME BILELLO, JOSEPH NAME
STREET ADDRESS | 100 CROWN OAK CENTRE DR STREET ADDRESS
CrTY-ST-2IP LONGWOQD, FL 32750 CITY-ST-2P
e MGRM O pelete THLE O change [ Adoition
NAME BILELLO, LEISA NAME
SIREET ADDRESS | 100 CROWN OAX CENTRE DR STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32750 CITY-53- 2P
TITLE [ Delets me [ Change [ Addition
NAME NAME _ :
stweADDRESS | <0 T o . STREETADDRESS | - i )
CiTY-ST-0P CITY-ST-2IP
TME 1 pelete e Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2i¢
TILE ] pelete TiTE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CTY-ST-2P
1113 O Delete TILE O Change  {J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-S7-2P CITY-51-BP
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. ) further certity that the information
indicated on this reporg irue 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 lizbility compary Seghe reegiver or trustee empawered to exacute this report as required by Chapter 608, Florida Statutes.
. [l 4o -33-1320
SIGNATUF 41
BIBNAYURE" RIGNING MANAGING QR Al REP ATIVE Date Daylima Phone #




