FILED

2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

ANNUAL REPORT

s Secretary of State

DOCUMENT # L04000009455 - 05-02-2005 90119 015 ****50.00

1. Enlity Name

BANKERS ADVCCATE GROUPLLC

Principal Placa of Busingss Mailing Address . Py
631 US HIGHWAY ONE, STE 308 631 US HIGHWAY ONE, STE 308 'j u ” U u J '’ {
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
e O AN A
271 Por hados Prive PO Box 43R
Suite, Apt, #, atc. Suite, Apl. #, atc. 04272005 Chg-LLC CA2E083 (10/03)
City & State — City & Stat 4, FEI Number Applied For
= L)Dr yer , L TU'D.' €, F 338 (R-CRGRIO S Not Applicabla
3 %‘-{ <3 CBE" 3 Y3 C“?"VS 5. Certiicals of Staws Desved [ fg gg:::;“(’"a'
6. Name and Address of Current Registered Agont 7. Name and Addresa of New Registered Agent
Narme .- n7
AMBE SERVICES, LLC [ b rSHe (170]2 8

801 N. MAGNOLIA AVE, STE 201 Sireet ﬁ’_‘é'ess (P'm NT“be' is flot Acceptable)
ORLANDO, FL 32802 OS  IN MY/

o —Tuddkr FL |?£§Tf$§’

8. The above nemed entity submits this statament for the purpose of changing its registared office or registered agent, or bath. in the State of Florida, | am tamiliar with, and accept
the obligations of regisiered agent,

SIGNATURE r‘dﬂb LK_Q)">\ e A)- 2708

0. byped or D avtedl nsana ot (NOTE: Ry A ouired when L H DATE

Flllng Foo is $50.00 Make check payable to

Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .,
me O Detete e /ﬂM&%‘LI / P7(51 ‘A ened 3 Change Xm&no«
A NAE Tab¥na Y]oort.
STREET ADDRESS SRS | 9 ) By bBaclos Drive
an-s1-z civ-st-2p TLLP! Yer + - \'?C? ‘/57
TRLE [ Detete TATLE D change [ Addition
NAME MAME
SIREET ADORESS SIREE? ADDRESS
G- ST-2P Chy-ST- 2P
e 3 Delete Lyt [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-6T- 0 civ-st-2m
TILE 3 Detete TIRE [JCrangs  E] Additicn
HAME HAME
STREET ADDAESS STREET ADORESS
CINY-57-29 oTy-ST-29
une 7 Detete TITLE [l change [ Addition
NAME NAME
SIRLE] ADORESS STREET ADDRESS
CTY-SI-7P cry-St- e
NIE O Oelets TME [JChange  [J Adition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CiTY-S1-28 CITY-ST.279

11. | herepy cenify that the information supplied with this fifing does not qualify for the exemplion siated in Section 119.07(3)(). Florida Statutes. | furthet centity thal the informatign
indicatad on this report is true ano accurate and that It hava the same legal effect as it made under oalh; that | am a managing member or manager of the
limited hability cormnpany or the receiver or ruslee s report as required by Chapler 808, Fiorida Slatutes.

SIGNATURE: __~ VA 2/0 7 S5/ §52) 2

SMGMATURE AND TYPED OR PRINTED NAME OF SIGRING MANACING MEMEER, MANAGER, OR AUTHORIED REPRESENTATIVE [ﬂl Darytemm Pricre »




