2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT - -

FILED
» Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # L04000059880 03-23-2005 90238 049 ****50.00
1. Eniity
ADVANCE BUSINESS ASSOCIATES 3 LLC
Principal Place of Business Mailing Address
6707 NORTH HIATUS ROAD 6707 NORTH HIATUS ROAD . UV~ -
TAMARAC, FL 33321 TAMARAC, FL 33321 ] ’
o e R MANE O DR
Suite, Apt. #, alc, Suita, Apt. #, elc. 03142005 Chg-LLC CR2ECES (10v03)
City & State City & State 4, FEI Number Applied For
/ 4945/ Z‘—-—-—\} Not Applicable
Zp Country Zp Country §. Certificate of Status Desied ©  [J ?2 22‘ lﬁ:ﬁ“m’
6. Name and Address of Current Registersd Agent 7. Nzme end of Naw Req Agent
. Name
"KOENIG, KEITH T — —_ = I —
6701 NORTH HIATUS ROAD Street Address (P.O. Box Number is Not Acceptable) — = - -
TAMARAG, FL 33321,
[ City FL I Zip Code

& rha oblngabons ol registered agant.

S»GNAmRE R

8. Tha' a.bwc ramed entity submits this statament, ’%% purposs of changing its registerad oflice or registerad agent, or beth, in tha State of Rorica. | em famillar with, and accept

/505
L R

N, _ Skratus, mapﬁmr-rﬁ?‘mmmrﬂﬁ!lw

(NQOTE: Fregivtarac Agant sigruira requeed whan renating)

- an Foe Is §50.00
s Due by May 1, 2005

T
AR 3 .

Make check payabile to
Florida Departmant of State

9.7 . - MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
me* ‘W,’é J ,- r2/erntber” Qo e Dl Crnge (3 Addilon
HANE NAME
STREET ADORESS 3& 0612/ { STREET ADDRESS
anY-sT-2P é 70/ NV ff/dvég; ./ CY-S1-7P
me o Md‘/db/ AL _-j:}/q 00 Deten me O Crange ] Acclion
HAME NAME
STREET ADORESS STHREET ADDRESS
iTy-ST- 20 CITY-S1- 2P
me O De:sts TE Dchange [ Aadition
WAME : WOIE
STREET AGORESS STREET ADDFESS
CTY-S1-2p GITY-S1-2P
TME [ Detete TITLE O Crange [ Addition
o -~ —— - WME —_— _— e — - ———— | =
STREEY ADORESS STREET ADORESS )
ciTy-57-2¢ ciry-st-bp
TmE 3 Deisto TE OcCage  [J Asdition
HAME NANE
STREE] ADORESS STREEN ADDRESS
ary-si-2p ary-st-e
me 7 Dsetn e Otrenge [ Addition
RAME NME
STREET ADDRESS STREET ADORESS
ory-5i- 29 Cify-st-2p
11. | hereby certify that the information suppliad with this filing does not quality lor the exemption stated in Section 119.07{3Xi). Rovida Stanres. | further cenity that the information

inclicated on his report is true and accurete and that my signaturg shaR hava the same legal silect as if made under gath; that | am a managing member or manager of the

imited liability comparny or the receiver or trustas a; rod to exscute s report as required by Chapter 608, Florida Statutes.
SIGNATURE: __- - U,@%}/ )/lfﬁf asy-591™
. Pt

m:mnmmmﬁmmwfmmmmmmmnm Oy¥ens Prona #
o m—— il




