| FILED
MP.
. 20% CANNUAL REPORT (AR} .. . Aug 29,2005 8:00 am

DOCUMENT # L04000015328 Secretary of State
1. Enuly Nama 05-16-2005 90039 012 ****50.00
ADVANCE FINANCIAL SERVICES, LLC
Principal Place of Business Maiting Address
10305 GREEN HEDGES DR 10305 GREEN HEDGES DR . UVUAVYVY
TAMPA FL 33626 TAMPA FL 33626
2. Piincipal Place of Businass 3. Mailing Address
Suia, Apt. #. 4ic. Suile, Apl. 4, eic. 15t MOORE CR2E083 (10/04)
City & Stata City & Site 4, FE! Numbar Appliad For
SZ.293959% Not Applicabie
Zp Country Zip + Country 5. Cemificate of Status Desired ] fg'g‘?q‘:gh"a'
" 6. Name and Address of Current Registered Agent 7. Name and Addrecs of Naw Registersd Agent
Name
1V0ASNDEEGSEOEYNDHEDGES DR Streat Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33626 —
City FL | Zip Codo

8. The above named entily submils this statemen for the purpose of changing its registerad office or repisterad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obitigations of registered agent.

SIGNATURE .
Sagrature, oed O panied name o reguitiied e end e | acphcetie (NOTE Regralt/ed AQeni $Qnatire requabd whith |@AELNING ) OATE
FILE NOW™ FEE 1S $50.00
Make Check Payable to Florida Department of State
’ Due By May 1,2005 .. ’
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
nnE MGR 3 Detete Ane Ocrange ] Adition
Al VANCE, ROY D RAME
SiRLETADCRESS | 10305 GREEN HEDGES DR STREET ADDRESS
CiTY. ST- 21P TAMPA FL 33828 Ciiy-s-2p
me O Delets e O cnange [ Addition
A . HAME
STREET ADCRESS STREET ADDRESS
Ciry-ST-2P B Ciy-s1-ar
e 3 oelute HRE O change [ Addition
[y e - e . — ER WARE - - -
SIREE] ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST- 2P
TnE [ Detet TILE [ Change  [] Adgition
HAME RAME
STAFET AD0RESS SIREET ADORESS
ciy-51-21p ory.s1-zp
TLE O Detete TInE O changs 3 Addition
1AME PAME
SIRELT ADDRESS STREE ADDRESS
CiTy-ST-7IP CITY-ST-2P
TILE [ elets itk O change [ Addition
NAME HAME
SEAEES ADDRESS STREET ADDRESS
ary-si-ap cliY-SI-2p

11. ) hereby certity that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Siatites. | further cerlily that the informaltion
indcated on this report is true and pet te ang that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited lability company or the 1g tirfae empowered Lo execute this report as required by Chaptar 608, Florida Stahdes.

igmfj\?/ﬁh Gk - 2ot

SIGNATURE:

SIGNATURE AND wv!o ufnmren NAME OF ?uq MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENT ATVE

o
/



