2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 01, 2006 8:00 am

DOCUMENT # L04000036684 Secretary of State
1. Enity Name 05-01-2006 90084 045 ****50.00
ADVANTAGE VENTURES, LLC
Principal Place of Business Mailing Address
10345 BAY LAKE RD 10345 BAY LAKE RD ' o
R e Hlllml I“ Iﬂ“l‘l“ IIIH Il"‘ m“ II‘" ““I Iml I“IH'”' M“‘ |" (II‘
2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ083 {10/05)
City & State City & State 4, FEI Number Applied For
20-1325632 Not Applicable
e Counity 4p Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T33RI5INB,AMYALR§EEAEE)B Street Address (P.O. Box Number 1s Not Acceptable)

GROVELAND FL 34736

City FL Zip Coce

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

SIGNATURE
Signature, typad oF priited name of registered agent findg e applicable, (NOQTE: Registerad Agenl signature required when remstating) DATE
g e E R R T y
i _F}L;EANQW!!! .\FE_E‘_IS"$5D.00
“Make Check Payable to'Florida Départ
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TILE MGR 1 petete e [J Change [ Addition
NAME PARTIN, MARSHALL B NAME
STREET ADDRESS | 10345 BAY LAKE RD STREET ADDRESS
CITY-S1-2IP GROVELAND FL 34736 CIFY-ST-2IP
TIMLE MGR ] petete TITLE [[] Ghange [ Addition
NAME BRIGHT, NICHOLAS G NAME
STREET ADDRESS | 10345 BAY LAKE RD STREET ADDRESS
UY-S-2P IGROVELAND FL 34736 CiTy-s1-2p
TITLE 3 Delete TITLE {Jchange [ Addilion
RAME NAME
| iR - e e - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S1-2IP
TILE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIry-§7-2IP
TTLE [ elete TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2IP CITY-ST-2P
TITLE 1 Delete T [QChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-5T-21 CITY-ST-2P

11. | hereby cerlity that the information supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hav same Jggal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejver or {ruste quired by Chapter 608, Florida Statutes.

SIGNATURE: ?//d?éﬁé

SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dale Daytune Phine 4




