FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # 1L04000036684 07-14-2008 90096 034 ***138.75

1. Entity Name

ADVANTAGE VENTURES, LLC

Principal Place of Business Mailing Address ‘

10345 BAY LAKE RD 10345 BAY LAKE RD

GROVELAND, FL 34736 GROVELAND, FL 34736 . G “ “ 4 q B G 7

T e ST IRMR IR MR
Suite. Apl. 4, elc. Suite, Apt. #, elc. 06112008 Chg-LLC CRZE083 (12/06}
City & State City & State 4. FEI Number Applied For

20-1325632 Nat Applicable
Zip County Zip Country 5. Certificate of Status Desired O Ease.ggq 3?:;"““"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

PARTIN, MARSHALL B

10345 BAY LAKE RD Street Address (P.0O. Box Number is Not Acceptable}

GROVELAND, FL 34736

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE
nature, typed or prnied namae of registered agent and ube i ArphCable (NOTE: Registered Agent signature requiredt when remstabng) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2){b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O elete THLE O change [ Addition
NAME PARTIN, MARSHALL B HAME
STREET ADDRESS | 10345 BAY LAKE RD STREET ADDRESS
CITY-§T-2Ip GROVELAND, FL 34736 City-§T-2IP
TITLE MGR 2 Delele TITLE [J change [ Aadition
NAME BRIGHT, NICHOLAS G NAME ’
STREET ADDRESS | 10345 BAY LAKE RD STREET ADDRESS
CIEY-§3-2P GROVELAND, FL 34736 CITY-ST-2IP
Tme [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-2IP
e 3 oekeie TME { Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-ST-7P CITY-5T-2P
TILE [ Delete TITLE i Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s0-zp CITY-5T-2¢
THTLE O pelete TilLE O change [ Addition
NAME NAME
STREET AOOHESS STREET ADDRESS
CITy-ST-2P ‘ CITY-S7-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further cerlify that the informaltion
j i e Jogal eflect as il made under oath; that | am a managing member or manager of the
limited liability company of the receiveey - et \S #¥Tequired by Chapler 608, Florida Statutes.

/o oy
e

SIGNATURE:

SIGNATURE AND TYPED R

Daytime Phone &




