:20¢7 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000053484

1. Entity Name

ADVANTAGE CONSULTING, LLC

Principal Place of Business Matting Address

410 LAKE LENELLE DRIVE 410 LAKE LENELLE DRIVE

CHULUOTA, FL 32766-8513 US CHULUQTA, FL 32766-8513 US

e L R DGR G AT
Suite. Apt. #, elc. Suite, Apt. #, etc. 08132007  Chg-LLC CR2E083 (12/06)
City &§1ate City & State 4. FEI Number Apolied For

* 20-0484417 Not Applicable
Zp L ) Country Zie Country 5. Certificate of Status Desired a Eese'gt?q 3?:;“0”6'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
EXNER, GARY E
410 LAKE LENELLE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
CHULUQTA, FL 32766-8513

City FL l Zip Code

8. The above named entity submits this statement tor 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 regisiered agent.

SIGNATURE

Signature, typed of printed name of registered agent and ude il applicabls. (NOTE: Registerad Agenl signature required when reinsiatng) DATE

$37 mwmm,— Maka check, payable to .. wmen s

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGR O velete TITLE [ Change [ Addition
NAME EXNER, GARY E NAME

STREET ADDRESS | 410 LAKE LENELLE DRIVE STREET ADDRESS

CITY-ST-2IP CHULUOTA, FL 327668513 CrY-S1- 2P

TITLE MGRM 4 Delete TITLE [ Change  [] Addition
NAME EXNER, SHIRLEY NAME

STREET ADDRESS | 410 LAKE LENELLE DRIVE STREET ADDRESS

CITY-ST-2IP CHULUOTA, FL 327668513 CITY-ST-2IP

TITLE [ Delele T [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ Delete TINLE [#Change  [] Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

TITLE 1 Deiete TITLE [7] Change [} Addition
NAVE NAME

STRRVET ADDRESS STREET ADDRESS

L y-st-zp CITY-§7-2IP

TILE ) Delete TITLE T change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. } further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
litnited liability company or the receiver artrustee empowered to exegute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /‘fé“/ Z /ﬁ’aﬁ/ 107 365-Yik 2

BIGNATURE AND TYPED‘OR PRINTED Nmf DF 8IGNING MANAGINE-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’/ 7 Oste Daytime Phong #

/ .




