R - FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000065776 04-19-2005 90032 028 ****50.00

1. Entity Name

VANGUARD ADVANTAGE LLC

Principaj Place of Business Mailing Addrass 4 U LU U “?“ u

5834 CARRIAGE DR 5834 CARRIAGE DR i o

SARASOTA, FL 34243 SARASOTA, FL 34243

R o GH R G0 D MO
Suite, Apt. #, etc. Suite, Apt. #, atc. 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FF ' Number Applied For

) : . R0-1R0767 Not Applicable
Zp Country le o Country 5. Certificate of Status Desired o gese-ggq L':?:dm""a‘
8. Name and Address ot Current Reglstered Agent 7. Name and A of New Regl. Agent

i e . Narne

BUSINESS FILINGS INCORPORATED - .

660 EAST JEFFERSON STREET' ) Street Address (P.O. Box Numbser is Not Acceptable)
TALLAHASSEE, FJ. 32301-4

fﬂ B

5 . . City Zip Code
FL |

8. The abova namead sntnry submnts this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of regts&ered agant

v

SIGNATURE I :
Signaturs, typed or pnntad name of registered agent and tith if applicabla. - (NOTE: Registerad Agent signature required whon reinstating)

——) Filing Foo is $50,00

Duo yMay1 2005

0. , MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES

TALE MGRM 0] Dolete TITLE [ Change [ Addition
NAME PRISELAC, LOR} NAME

STREET ACDRESS | 5834 CARRIAGE DR STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34243 . CITY-ST-2IP

TMLE MGRM ] Delete ME [ Change [ Addition
NAME SUTTON, BLAKE NAME

STREET ADDRESS | 2222 SOUTH BROOK DR STREET ADORESS

CITY-ST-2IP QORANGE PARK, FL 32003 CITY-ST-2P

TMLE - [ Detete TME . [ change [ Addition
NAME o . . © - NAME - - - - -

STREET ADDRESS STREET ADORESS

CITY-ST-2P ' CITY-8T-21P

TLE O oelete Tme [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2P

TITLE O pelete THLE © {OChenge [ Addition
MNAME . NAME

STREET ADDRESS B _ STREET ADDRESS
BMY-STZP | -  ee ) CITY-ST-2P

| Tme P O Delete TILE T ) : [ Ghange =[] Addition

NAME T NAME

STREET ADDRESS " STREET ADDRESS

CIV-§T-ZP™ ™| 5 T T CITY-ST-2IP E

11. | higreby certify that the information supphed with this f|||n| does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true an urate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability compary or the r; ar or trustea em ] ecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /d ‘I‘H% oS 944 -233-33.00
SIGNATURE AND TYPED MMED NAME OF NG MEMBER, %, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




