2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR]}

FILED

DOCUMENT # LO360004794 1

1. Ennty Name -

ADVOCACY INNOVATIONS MANAGEMENT, LLC

Sep 13,2007 08:00 AM
Secretary of State

Principal Place of Busingss . -

 Mading Adaress

5008 MUIR WAY 5008 MUIR WAY
ji_-jg HiA FL 33547 %I-.JIS'I"HIA FL 33547

INUMEC AW

2. Principal Place of Business - No P.O. Box # _ 3. Mailing Adgress
Suite, Apl. #, ele, N Sude, Ant #, etc. ) 2ng MOORE CR2EDS3 (4/07)
T Cily & Sate - City & State - 4. FEI Number Appted For
27-0073966 Not Apphcatie
S— -
Zip Cauniry i Country i 5. Certifcats of Status Desied [1 99-00 Additional
Foe Required
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent
- Name -
RICHARDSON, GARY P — :
5008 MUIR WAY _ Sirget Address [P0, Box Nurmber is Not Acceptzable)
LITHIA FL 33547 : =
City - F L Zip Code
"8, Tre above named edtily submis s staiement for the purpose of changing its registered office or regisiered agent. or both, in the Stale of Florida. | am familiar with, and accept’
the obligatons of reg:sterad agent. .
SIGNATURE — ~ e
Lignitirn fypeq g praded camy of regaiaces egent and sits f arpicahify {NOTE Ragistersd Agen: skralure (o quirRe wisen rensiaingl DATE
FILE NOWH! FEE IS $50.00 ~ ’
Make Check Payable to Florida Department of State
Due By September &, 2007
4. MANAGING MEMBERS [ MANAGERS ‘ 10, ) ADDITIONS fCHANGES
e P [J pelete HRE ] Change ] Addition
NAME RICHARDSON, GARY B NEME LAOONO 773943
STRELT ADDRESS (5008 MUIR WAY STREET ARDRESS iy '.%., 33 & -
o-seIP LITHIA FL 33547 — Y3119 13/13-07-80005-014 50.00
e e o 3 petere T [ Ghenge ™ [ Addition
HAME RICHARDSON, FADIA A NAME
STHEETADBRESS 5008 MUIR WAY _ STREET ADDSESS
oy -§T-2F JLITHIA FL 33547 ~ CY-ST-2ip
nIE o Cloeete . e Clotange T Addtion
HAME HAME
UTRECY ADDRESS STRELT ADDRESS
CITY-§¥- 1P Ty -ST- I
1TLE 3 pelele _‘ {13 ) [JClenge ] Adddion
AN ‘ BARE
STREFY ADORESS STREE] ADDRESS
CrY-51-07 CIT¥-8T-21p
THE T Detels THE [ Change % Addition
NaME NAME
ATREET ADDRFSS STRECT ADORESS
CiTY-51- Bp CHY-51-2ip
TILE I CJchange L] Acciicn
HAME NAME
STRECY ADDRESS SYREFT ADDRISS
CITt-S1-2 G- S1-2F
11. 1 heraby certily that the information supphed with tis fling does nat quakify for he Bxempiions contained Ta Ghapled 119, Flonda Statules ! furier certify that e Information
indicated on this report is true and accuraie and that my signature shalt have the same legal effect as if made under galhy thal | am a managing member or managar of the
hrited hatulity company iver of frustesyempowered to execule this report as required oy Chapter 608, Fiorida Statutes
3 Meb™ &
SIGNATUR _ Bfocan 831667733
SH OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REFRESCNTATIVE Do Cayime Phong




