FILED
2005 LIMITED LIABILITY COMPANY Jun 30, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 06-30-2005 90084 Q05 ****50.00
ADVOCATE GROUP HOLDINGS, LLC
Principal Place of Business Mailing Address
145 EAST 49 §T. 145 EAST 49 ST.
HIALEAH, FL 33013 HIALEAH, FL 33013
S NG CRAE
Suite, Apt, #, etc, Suite, Apt. #, etc. 06272005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
2D~ 1 §904 76 Not Applicable
Zip Country Zip Country ! § $5.00 Additiona!
5. Cetificate of Status Desited O Fee Required
6. Name anxd Address of Current Reghstered Agent 7. Name snd Address of New Registered Agent
Name
MONTES, JUAN =
145 EAST 49 ST. Street Addrass (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Eignature, yped o printed Name of edistered agent snd tita X epplicable. {NOTE: Reglcisted Agem gignature reouined when 1eiretating) DATE
Filing Fee is $50.00 Make check payahle to
Due by Septomber 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TLE PRES O Detete TLE [ Change [ Addition
HAME MONTES, JUAN NAME
STREET ADDRESS | 145 EAST 49 STREET STREET ADDRESS
CITY-§7-2P HIALEAH, FL 33013 CITY-§T-2P
TmLE VP O peete TNLE [ Change ] Addition
NAME MARTINEZ, DANIEL HAME
STREET AQDRESS | 145 EAST 49 STREET STREET ADDRESS
CHY-ST-2P HIALEAH, FL 33013 oy-§T-2P
TILE O Detete e Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ary-s1-2p
TMLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-5T-1P
TILE O belets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-sT-2P
TMLE [ cetee Tme Ocange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-ap
11. I hereby certify thet the information supplied with this fflirig does not qualify for the exemption stated in Section 119.02(3)(i), Porida Statutes. | further certify that the information
indicated on this report is trug and accurate and thaymy signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company grthe rén edipowered 10 execute this report as required by Chapiler 608, Florida Statutas.
SIGNATURE: DG 2205 (286 )30k ~bb20D
SIGNATURE 0 MANAGINO MEMBER, MANAGER, ON AUTHORIED AEPRESENTATIVE Date Daytifha Phone #




