2005 LIMITED LIABILITY COMPANY N
ANNUAL REPORT APPHOVEL

DOCUMENT # L04000036684

1. Entity Name
ADVANTAGE VENTURES, LLC

OSMAY 10 PH 5:37

Principal Place of Business Mailing Address .
SECRETARY OF STATE
GROVELMD,FL 34736, < GROVELAND.F. 34736 TALLAHASSEE. FLORIDA

- (il |
fiEte !
e v O IR

Suite, Apt. #. &lc. Suite. Apt. # efc. 01262005  Chg-LLC CR2E083 (10/03) M ﬁ})

City & State City & Stale 4, FE|Number j Applied For
G- BB 5 6 32 Not Applicable
Zip . Country zp Country 5. Certificate of Status Desied (] gese'ggq Addianal
6. Nams and Address of Curment Regisiersd Agent 7. Name and Acdress of New Regh Agent
Name

PARTIN, MARSHALL B

10345 BAY L AKE RD Street Address (P.O. Box Number is Not Acceptabile)

GROVELAND, Fi. 34736

-\ City FL l Zip Code

8. The above named entity submits this statemnent 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.

SIGNATURE
Sirature, typed or prvited narme of regratensd agent and itle § spplesiie {NOTE: Agert sir requred wh g} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 Detete me [Jcange (3 Addition
NAME PARTIN, MARSHALL B NAME
STAEET ADORESS | 10345 BAY LAKE RD STREET ADORESS
CITY-53-2iP GROVELAND, FL 34736 CITY-ST-2P
LE MGR [ pelete mE [ Change [ Acdition
NAME BRIGHT, NiCHOLAS G NAME
STREET ADDRESS | 10345 BAY LAKE RD STREET ADDRESS
CTY-S1-2P GROVELAND, FL 34736 CITY-ST-2P
TILE 2 Detete TILE O cChange [ Acdition
NAME NAME - - e
STREET ADDRESS STREET ADDRESS . ._'—ijEE“_'f—'lﬂ"-';blﬁ_ _
CTY-51-2P CTY-ST-2P HaSE5/05--01003--020 #2000, 00
TIE 3 pesete E O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GiTY-ST-2P
THE 2 Getee TE [(Jchange (] Adition
HAME NAME
STREET ADDAESS STREET ADDRESS
CAY-§1-2P CIY-ST-2P )
TLE ™1 Detete e [T change  [_F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaied on this repost is true and accwate ang that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowercd to execute this report asgequired by Chapter 608, Florida Statutes.

77

SIGNATURE:

NG TYPELD

s 7 A . St z
ENTED ’ T Shacang 51 AZED HE PREGENTATIVE
7 v“ g 3




