- FILED

Jan 23,2006 8:00 am
2000 LMTERUALITLEOMPANY X retary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L03000053484 01-23-2006 90227 017 50.00
1. Entity Name
ADVANTAGE CONSULTING, LLC
Principal Place of Business Mailing Address
410 LAKE LENELLE DRIVE 410 LAKE LENELLE DRIVE
CHULUQTA, FL 32766-8513 US CHULUQTA, FL 32766-8513 US 20 “ 0 2 1 8 2
P Ve KA G AR A
Suite, Apt. #, elc. Suita, Apt. #, alc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FEI Number Applied For
20-0484417 Not Applicable
7 Gouniry Zip Country 5. Certificate of Status Desirad 0 gese'ggqﬁf:;timﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EXNER, GARY E
410 LAKE LENELLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
CHULUQOTA, FL 32766-8513
City FL l Zip Code

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

" BIGNATURE

Sigratura. typed or printed name of registered agani anc e if applicabie. (NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
e MGR O vetete 1ITLE [ Change [ Addition
NAME EXNER, GARY E NAME
STREET ADORESS | 410 LAKE LENELLE DRIVE STREET ADDRESS
Civy-S1-21P CHULUOTA, FL 327668513 CITy-§7-21P
TILE MGRM 3 Datete TITLE [ Change  [] Addition
NAME EXNER, SHIRLEY NAME
STREETADDRESS | 410 LAKE LENELLE DRIVE . STREET ADDRESS
ciry-s3-2iP CHULUQTA, FL 327668513 CITY-5T-2IF
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NN
STREEF ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-217
HILE {1 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P
TITLE 3 Getele TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CiTy-§1-21P
TITLE I ] pelete THTLE [J Change [ Additien
NAME o L NAME ’
STREET ADDRESS SIREET ADDAESS
CIFY-§7-21P CITY-ST-2IP

11, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect s if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustes empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%H/Z /4(@,—» GaRy & . EXNER, mm//y/ 4 365-'/442

SIGNATURE AND TYPEW OR PRINTED ,755 OF SIGNING MANAGAG MEMBER, MANAGER, OR AUTHOWZED REFRESENTATIVE Date Daytime Phona #

v



